2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

DOCUMENT # M81591

1. Entity Name
JOSEPH A. ROTH, P.A., CPA

03-14-2006 90022 006 ***150.00

Principal Place of Business

C/0 JOSEPH A, ROTH
1617 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

Mailing Address

C/0 JOSEPH A. ROTH
1617 RIDGEWOOD AVE.
HOLLY HILL, FL 32117

2. Frincipal Place of Business 3. Mailing Address

IH DRV TEN

Suite, Apt. #, etc. Suite, Apt. #, ete.

02012006 Chg-P CRZE034 (11/05)
City & State City & Stats 4, FEl Number Applied For
59-2888698 Not Applicable
2ip Country Zp Country 5. Cortiicate of Status Desred [ $8:73 Additional
Fee Required
6. Name and Address of Current Registerad Agoent 7. Name and Address of New Registered Agent
Name

RCTH, JOSEPH A.
1617 RIDGEWCOD AVENUE
HOLLY HILL, FL 32147

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | 2ip Cods

8. The above named eritity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printed name of registered agent and litte if epplcable.

(NOTE: Registerad Ageni signahue roquired when rainstating)

FILE NOWI! FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O oelete e P Ol Changs 9l Addicon
NAME: ROTH, JOSEPH A, NAME
STREET Aporess | 1617 RIDGEWOOD AVE. STREET ADORESS
. CITY-51-21p HOLLY HILL, FL CITY-SF-ZIP
I 2 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-51-2F
TMeLE O velete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE 71 Delere TMLE [ change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TITLE O Oelate TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST 7P CITY-ST-ZP
TILE (7 Delete ME fJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby centify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atlachment with,a

SIGNATURE:

does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ddrass, with all other like empowered.,

/=0t PE6=477-3/0

SIGNATUR/E’?“D TYPED OR PRINTED NAME OySIGNING 'OFFICER OR DIRECTOR

7

Date Daytime Phone #

v



