FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P02000027957 ecretary of dtate
04-26-2006 90194 018 ***150.00

1. Entity Name

MICHAEL WERTZ, P.A.

Principal Place of Business Mafiing Address
18119 HERON WALK DRIVE 18179 HERON WALK DRIVE L
TAMPA, FL 33647 TAMPA, FL 33647 S
T v AUGFLE 0D R
[ 79l ARBR fAvEN IR (7 ALRR thvenw IR
Suite, Apl. #, elc. Suite, Apt. #, efc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEi Number Applied For
7 A PR FL THA PA L Sl 0B-1671029 Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
3 36}‘7 HitlPokoa 61d 336¥£7 LS BokocGrf 5. Centificate of Status Desirad 0 Foo Requireclj ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
WERTZ MICHAEL S Street Address (P.0, Box Number is Not Acceptabl
1811 treet rass (P.O. Box Number is Not Acceptable
e oA onve P A et de
< Gi Z
Y ZAurq FL | *55% « 7

8, The above named entily submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —=

Signature, typed or primed name of regislered agonl and 16 it applicabla. INOTE: Registarad Agant signalure required when reinstating ) DATE
FILE NOWIII FEE IS $150.00 9. Edection Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 oelete e fhange [ Addiion
NAME WERTZ, MICHAEL S NAME
STREET ADDRESS | 18119 HERON WALK DRIVE sreeraooress | £ 7 T A o #obuwerv D
orv-st-zp | TAMPA, FL 33647 CITY-51-21P FTANOA L 336¥7
TILE ST 7 Delete TME E’Ehange [ Addition
NAWE WERTZ, DEBBY $ KAME /TGt ALSEeR ffAverw O
STREET AODRESS | 18119 HERON WALK DRIVE STREETADORESS | —gtee d4  1=¢ 26
CITY-ST-2IP TAMPA, FL 33647 CITY-ST-2IP 33 €7
TINE 1 Detete THLE {JcChange (3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SF-21P GITY-§T- 2P
TIMLE O oelete TOLE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TALE O Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-st-zp onY-S1-21P
ME O velete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 289 CITY-51- 7P

12. | hereby certiy that the information supplied with ihis filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiv trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacmvaddress, with all dgher like empowered.

SIGNATURE: -l Miconst werrz  f24/od 713 - 246-599]

Daytima Phone #

LAY

“SIGMATURE AND TYPED GR PRINTED N@tﬁnma OFFICER OR DIRECTOR




