-

FILED
2006 FOR PROFIT CORPORATION ’ Feb 03, 2006 8:00 am

(-

ANNUAL REPORT — Secretary of State

DEC)CUMENT # G66918 (02-03-2006 90013 043 ***158.75
1. Entity Name
SINGHOFEN & ASSOCIATES, INC.
Principal Place of Business Mailing Address b Sl
925 SOUTH SEMORAN BLVD 925 SOUTH SEMORAN BLVD
SUITE 104 SUITE 104
WINTER PARK, FL 32792 IS WINTER PARK, FL 32792 US .
RS v LR CARISUATRERARRERTTn
Suite, Apt. #, etc. Suite, Apt. #, elc.' 01102006 - Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
56-2341111 Mot Applicable
Zio Country ap Country 5. Certificate of Status Desired ] E;sezesq ;ﬁdr:aﬂbna'
8. Nams and Address of Current Registerad Agent 7. Namae and Address of New Ragistered Agent
Name
BOULICAULT, KENT PRES
925 SOUTH SEMORAN BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
WINTER PARK, FL 32792
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and ktle If applicabla {NOTE; Regisiered Agenl signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelete TITLE [ Ghange  {T] Addition
NAME TROILO, MARK X VP/D NAME
STREEY ADDRESS | 925 SOUTH SEMORAN BLVD, STE 104 STREET ADDRESS
CFFY-ST-21P WINTER PARK, FL 32792 CITY-ST-20P
TITLE TIS O Delete TITLE O change {7 Addition
NAME BOULICAULT, KENT T/S/D NAME
STREET ADDRESS | 925 SOUTH SEMORAN BLVD, STE 104 STREEF ADDRESS
CITY-57-2IP WINTER PARK, FL 32792 CITY-$T1-ZIP
TITLE PO O vetete e [ Change  [J Addition
NAME GAYLORD, ROBERT B F/D NAME
STREET ADORESS | 925 SOUTH SEMORAN BLVD, STE 104 STREET ADDRESS
CHTY-ST-2IP WINTER PARK, FLL 32792 CITY-$T- 2P
TTLE CJ oelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-51-27IP
HmE O petere TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P Cimy-S1.2iP
TITLE ] pelete TLE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filinég does net quality fer the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report o supplemental rgport is true accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustel 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with ther like empowered.
SIGNATURE: 2]1 Job %1_)(:‘19—500!
T pde Daytime Phone #

(,nﬁrrmns AND FFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




