2006 FOR PROFIT CORPORATION FILED

_. ANNUAL REPORT (AR) Jan 31, 2006 08:00 AM —
DOCUMENT # P01000044457 Secretary of State

1. Entity Name

BOLDT & ASSQCIATES, P.A.

Principal Place of Business : Mailing Addresé ) - ,
255 WEST CAMIND GARDENS BOULEVARD 299 WEST CAMINO GARDENS BOULEVAHD

semesar o EEEEE I

2. Prncipal Place of Business 3. Malng Address - B
Sute. Apt. #, elc. - Suite, Apt. #, elc. ‘ ) 15t MOORE CRZEG34 (10/05]
Cily & State City & State T 4. FEI Numbar o Apphed For
65'1 101 107 k— Nm Apn;, oy
2 Country 2w Coun:r?z 5. Certiicale of Stas Desired ] ?teae-gesq ::::l:éhonal
5. Name and Address of Current Registered Agent D ‘ 7. Name and hddress of New Registered Agent : -
S ) o - Name N
BOLDT, KIMBERLY L ESQ. : = S -
299 WEST CAMING GARDENS BOULEVARD : Suweet Address (P O. Box Number is Not Acceptable)
SUITE 203, BOCA PLAZA — T
BOCA BATON FL 33432
L City FL ; Zip Code

8. The above named entity submits this siatement for the purpose of changing its yegls!ered office or registered agent, or both, In the State of Florida. | am m familiar with, and accepi
the obligations of registered agent.

SIGNATURE _ !

Sugnature. typed of Bentod name of 1EQster 6d agant and tike f aophcatie (NOTE Regslerad Age sgratere required when recstatng) T 7T Toat

FILE NOWII! FEE IS 315000 . : ‘ o
e ! 9. Election Campaign Financing ~ $5.00 May B

_ ARer May 1, 2006 Fee Will Be §550. 39 . Trust Fund Contribution. I3 Added to Fees

‘Make Check Payabie o F)orida Department of State

v

10. GFFICERS AND OIRECTORS 1.,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L petete TRLE " ~ [ Cnange o
HAME BCOLDT, KEMBERLY L MAME‘ Gz f%?%%%%?%%}é%%égeg ISQ G‘D

STREET AQDRESS {299 WEST CAMING GARDENS BOULEVARD, #203 STREET ADDRESS - "

CITY-ST- 71F BOCA RATON FL 33432 . ' Clry-ST- 2

fIE 1 Delets TilE T Change £ A
NEME NAME

STAEET AIDRESS SIREET ADDAESS

TITY. ST P LIty -6 71

filE 1 Dalets fifeE ! D Ghanqe AdL
NAME ) ) ) ) ThamET - T o T T
STREET ADBRESS STREET ADDRESS

CIFY-81- 7P £I7Y -S3-2P

e (3 Detete itk O3 Change 1A
NANE NAME!

STREEY ADGRESS . — || sweer apoRess

CIY-ST- 2P GATY-$T- 2

me 7 Detels e | e Clad
NAME NANE

STREET ADDRESS STREET ADCRESS

CITY- ST- 2P CITY- ST 79

i 0 veiete m Dl Change T Adtn
NAME NAME.

STREET ADDRESS STREEY ABDRESS

Ty 572 CITY -ST-TF

12, | hereby certity that the information supphed with this filing daes not qualily for the exemplions cantained in Seciion 119, Florfda Statuzes 1 further certify that the information
wdicaied on s report of supplemental report is frue and accurate and that my signatdra shall have the same teé;al effect as i made under oath; that t am an afficer or directar
of the corporanon or the receiver or usiee empowered 10 execiie s repont as requwed by Chapter 607, Flosida Statutes, and that my name appears In 8lock 10 or Block 11
If changed, or on an attachment whn an address, with gl otyer ke ermnpowered '

SIGNATURE:

KimBexiy (. Bocor Qf—.\,es o006 (sur) 955 co¥s™




