2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000029335

1. Entity Name
CARL DINGER, P.A.

Prirgipai Place of Business

13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2533

Mailing Addreés

13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2633

2. Principal Pluce of Business

3. Maing Address

- FILED

Jan 30,2006 08:00 AN
Secretary of State

AR

Suite, Apl. ¥, elc. Suite, Apt. #, etc. 1t MOORE CR2E034 (10/05)
Clty & Siate City & State 4. FE! Nurnber j Bppilied For
02-0567509 (Rt Appiiat
Zip Countey Zip Couniry N . $8.75 Additional
5. Cartificate of Staws Degired O Fee Required
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Registered Agent
T — T MName = T =

DINGER, CARL
13701 NORTH MCINTOSH ROAD
THONOTOSASSA FL 33592-2533

Sireet Address (P O. Box Number is Nof Acceptabie) =

Ciry

FL Zip Code

8. The abave named entity submits this statement for the purpdse of changing ts registered affice of registered Agent, o hoth, in the State of Florida, 1 am famitiar with, and aceeg

thé cbligatons of registered agant

SIGNATURE

Sgnalure. lyped or prmicd namé ol regetaced agant and Liie f appicabie

"{NOTE Registorcd Agent signatuee ronmthd whin rostating} : DATE

_FILE NOW!!! FEE 1S §15000
.~ ARer May 1, 2006 Fee Will Be §$550.00°
Make Check Payable to Florids Department of Stale

9. Tlection Campaign Fnancing $5.00 dMay £
Trust Fund Contribution. [ Atlded io Fees

10. OFFICERS AND DIRECTORS . ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
e D O eiete TIIE Tl change  Jhic
HAME DINGER, CARL NAME A :

STREEY ADDRESS (13701 NORTH MCINTOSH ROAD | J— 0 ﬁﬂ{iﬁlﬂli}é{z?dfg , ‘
o-ST 2P ITHONOTOSASSA FL 33582-2533 : arv-s7-zp =/08/06-80003-020 150,00

e o O beiete e [ Charge [ aa
KabE NebiE

STREET AQBRESS STREET ADDRESS

CITY-57- 1P CIry-8T- 2P

me - 7 Gefere e Clchange  [Sac
NAVE HAE - .
STRELT ADORESS STACEY ADDRESS

GrY-ST-7P Cliv-ST.70

e ) O cate e 02 Crange ~ [ ét
NENE NAME

STREET ADDRESS STRETT ADGRESS

CiTY-5T1-29 GiTY-51. 21

T 0 Deiele“ - TTLE B Char :" - O
HAME MAME

STREET ADORESS STAEET AGDRESS

CiTY-ST- 2P CIvy-51-ZIp

1M o Ol vesete T [Johange  [dav
NAME HAME

STREET ADDRESS STREE! ADDRESS

CiTy-5T-2P CIY-ST-2P

12. 1 heseby ceriy thal the miormation supplied with this iing goes nat qualify for fhe exemptions contained T Section 118, Florida Statutes, T further certify that the formati

indicated on Hhus repont or suppl
of the carporation ar the rel
it changed, or on an attac

SIGNATURE:

er or [Tiglee empawered 1o execute this report as re
address, with ail other fike empowersd.

CALL

mental report is true and accurate and that my signature shall have the s8me legal effect as il mada under oath, that 1 am an officer or direc!
quired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block

. A
SIGNATURE AND mzx{dﬁ PRINTED zﬁb; SIGNING OFFICER OR TRRECTOR

DunidER _fca%ﬁé G13-71 01 04
_ £ can Dehme Prore #

i



