FILED
2006 FOR PROFIT CORPORATION "~ Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000004337 Secretary of State
1. Entity Name (03-28-2006 90110 044 ***158.75
ARNOLD & ASSQCIATES, CPA, P.A.
Principal Place of Business Mailing Address
7339 PERIWINKLE DRIVE 7339 PERIWINKLE DRIVE IR
SARASOTA, FL 34231 SARASQOTA, FL, 34231
2. Principal Place of Business 3. Mailing Address H“Hmnmmnm |Iﬂ"|l||||$ Il“lmll l"!! llII“IMIII
Suite. Apt. #. el-c, Suile, Apl. #, etc. 02222006 Chg-P CR2EQ34 (11708)
City & State City & Stale 4. FE! Number Applied For
65-1077606 Not Applicable
ap Country Zie Country 5. Cenificate of Status Desired fngq l?dr::"’“a'
6. Namo and Address of Cumrent Registered Agent 7. Namo end Addross of Now Rogistored Agent
Nal
e ARNOLR-GARYTTPA _"_,edéﬂ"/.:rl & ~Y T.
7339 PEI&IWlNKLE DRIVE Street Address (P.C. Box Number is Nol Acceptable)
SARASOTA, FL 34231
City FL ‘ Zip Code

8. The above namet entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. tam familiar with, and accept

the obligations of giisffred agent. ‘
— o~y N gy J- At 3 /2y/o
Sqmﬁ.anumamammmmmiw ¥ oTE: orature ragueed when v ¥ oare
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
r May 1, 2008 Feo wiil be $350.00 Trust Fund Contribution. [ Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D {7 Detete T J' ﬂcmm (3 Acition
NAME +-ABRNOLD CARY JCEA NAME Aﬂdulﬁ/ é’ﬁﬁy .
STREET ADDRESS | 7339 PERIWINKLE DRIVE STREET ADDRESS
CIY-sT-27 SARASOTA, FL 34231 CITY-ST- 2P
THE O3 pelere TTLE Olchange [ Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P crry.st-op
e £ Detere TME DOchange [ Aceition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TLE O Deteee TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
W O petete TIE O change [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2P
TITLE 0 betere TILE {Jctange [ Addition
NAME HAME
STREET ABDAESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that [ am an officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an alt -rt with an address, with all athgf like em, ed

SIGNATURE: %ui{!mmf“w 3/‘-‘{/" (fo) 1z—32 /4

ey T At —




