2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000017850 Jan 20,2006 08:00 AN
1. Entity N
iy rame Secretary of State
DERFEL-KOWALSK] ASSOCIATES, P.A,
Principai Piace of Businass Mailing Address
1651 5. PALMETTO AVE. 1651 S. PALMETTO AVE.
s e lm&!ﬁﬁ“ﬂﬂl@“@"m II'” ||‘|' ”l”‘lll’ ’I’I’ I”“ Ilil““lllll
2. Principal Place of Business 3. Mailing Addrass o
Suite. Apt. #, elc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/05)
Cily & State City & Slare 4. FEI Number T} |Apntied For
59-3629733 [ [Not Appicat
Zp Country Zip Gouniry 5. Certificate of Staius Desired O ggg;jq 3?:?50“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?%WASL%?LSE]N#(% DA’\EE. Sireet Address (P.C. Box Number is Not Acceptable) o
SOUTH DAYTONA FL 32119 - -

City ' FL__I'_Z'lp Code

8. The above named entity sUbrits this statermant for the purpose of changing its registered affice or registersd agent, of both, In the State of Florida. 1am familiar wilh, and aggey
the obhgations of registered agent

SIGNATURE

Segnature, lypad of ponted nama of regislered agent and life  apphcable {NOTE Regstered Agent sigralure reauiiad when 1onsiating) DATE

© . FILE NOW!! FEE 19$150.007
.~ After May 1, 2006 Fee Will Be $550.00 .
Make Gheck Payable to Florida Dep'artr_r';eqi of State .

9. Seciion Campaign Financing  $5.00 May =
Trust Fund Contiioution. [J  Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TIE vSD [ Delete e [change [ fwiiic
NivE KOWALSKI, RONALD E NAME  HIGIaY3 iy

STREEY ADDRESS | 1651 S. PALMETTO AVE. STREET ADDAESS AER0E-00034-016 158,00
CiTY-S7-2P SQUTH DAYTONA FL 32119 {ITy-SE-21P

TITLE PTD O peiaste TTLE O Chage [ Aui
RAME DERFEL, B. R. HAME

STREET ADDRESS | 1651 S. PALMETTO AVE. STREET ADDRESS

Ciry-s1-2° SOUTH DAYTONA FL 32118 Ciry-st-ze

e I, - O ogtwe HILE . [ Ghange T Addif
NAME HAME

STREET ADDRESS STALET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TLE [ elete TIRE [ ohange [ ads
NAME NAME

STRELT ADDRESS STAEET ADBRESS

CITY-5T- 2P ' CITY-ST-2IP

TITLE 5 Delete TITLE [lChange [ A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P QI -$T- 2P

HTLE O peere WL OChage [ A4SS
NAME NAME

STAEET ADBRESS STREE] ADDRESS

CirY-ST-2P CITy-ST-2P

12. | heraby certity that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. 1 further cerlily that the infprmation
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legat effect as it made under oath; that { em an officer or direciu
of the corporation o the recewver or rustee empowered to execute this report as required by Chapter 807, Floriga Statutes, and that my name appears in Block 10 or Black 11
it changed, or on an attachment with an address, with all other like empowered.

smumune:ﬁw&u% M Blume €. Detel ’&7_)0(0\/3%2925?:4(@9

SIGHATURE AND TYPED BR PRIKTED NAME D/SiGNENG QOFFCER OR DIRECTOR ayima Fhone




