PO

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AM

DOCUMENT #J95797

1. Enity Name _
RICHARD M, BROTHWELL, C.P.A,FA

Secretary of State

Prncipal Place of Business

5318 LUINDNER PLACE
NEW PORT RICHLY, FL 34632

~ Mailing Adaress

* 5318 LINDNER PLACE B
NEW PORT RICHEY, F1. 34652

DO NOT WRITE IN THIS SPACE

TR

04232006 No Chyg-P . CR2EQ34 {11/05)

4. FEI Mumbar Apphad Far
59-2847491 Not Appticabia

5. Catlificate ot Status Destrad a gfe'ggﬁ:ﬂ“ma?

B. Rams and Addressy of Current Registered Agent

BROTHWELL, RICHARD M., C.P.A,
2655 COBBS WAY
PALM BARBOR, FL 34684

DO NOT WRITE
IN THIS SPACE

8. The aliove named endly submits Ikis stalernent for the purpose of changng its registered office or regisiered agent, ar bath, in 1he State of Florida. | am Jamifiar with, and actept

ihe obligations of registarad agent.

SIGNATURE

Signaire. [yped of priniad neme ol segistered apeny and thie f appfcacie.

(MOTE. Heghtjied Aget $ig0atxe mdquired whan reinstanng) DATE

FILE NOWII! FEE 15 $150.0D

After May 1, 2008 Foa will be $550.00 Trust Fund Comribution.

9. £lection Campaign Financing

O

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS i
L

THLE ad
MAME BROTHWELL, RICHARD M.
STREET KT0FESS | 2655 COBE'S WAY -
CTY-SI-2F PALM HARBOR, FL

TinE

HAME

SIBELT ADGRESS
Qry.sT-ar

e

NAME

STNEET ADDRESS
£ny-31-2¢

THE

RAME

SIAEET ADORESS
Civy-S1-If

TTLE

BAME

STREET ADLRESS
CiTy-57-217

TNE

NAME

STREET ADDRESS
Cify -ST-1ir

L
G114

DO NOT WRITE
IN THIS SPACE

05'44

Q ; _":JE::E!
G-E104!

-2 150,18

12. | hereby cerldy that the information supoiiad with this liling does aot qualtty far the exemptians contained in Chapler 119, Florida Statutes. ! lunher certily gt the Information
indicated on lhis repart or supplemental report is true and acsurate and that my signalure shall have he same tegal effect as If made under oalh; that | am an off

of the carparation ar tha receaivar or rustes smpowered
changed, or an an attachment with an ederess, wilh 2l pther Fke empowered.

SIGNATURE: @« M. Htue

to exgoute this reporl as required by Chepler S07, Florida Slatutes; and that my nams appssrs in Block 10 or Slock 11 41

icer oF diregior.

4!13’3&;,

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

_ {721) 341y
Dayfen

Tate o Prons ¥




