FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000066020 04-03-2006 90408 004 ***150.00

1. Entity Name
MARK J. VELTRE, P.A.

Principal Place of Business Mailing Address 5 0 0 0 8
2566-ENFERPRISERE-EAST 2560-ENTERPRISE-RB-EAST
CLEARWATER-H—33+55 CLEARWATER-F—33759 4 81
r e S A0 A0 A
23 Maadalay Aw| 423 Mandelay Ave

S&“;_Ag ”'}‘c'ﬁ ' SS“-“E' Ap"/”[;f) 03152006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Clearioder Beock, Fi | Cleareder Boocin | Fi- 04-3691273 Not Applicabie

%p.g 7L Couniry 3ZID3I] LT Country 5. Certificate of Status Desired [ fggf’q Addtional

- 6.-Mamo . and Addross of Current Registered Agent 7. Name and Address of Now Registered Agent
Sft s Name

VELTRE, MARK J PRES 75
2560-ENTERPRISERD-EAST “H 23 Mondal ay A./Q,j Street Address (P.0. Box Number is Mot Acceptable}

CLEARWAFER-FE33758 (L lenrwoter Baoch | P
33'7 (0‘7 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florica. | am famiiiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed or prinled hame of registered agent and fitle i applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSTD CT Delete TILE .PI" eSidentT —_— nange [} Addition
NAME VELTRE, MARK J NAWE ‘Vf_ 4re fYﬁ ria Jd. A
SIREET ADDRESS | 2560 ENTERPRISE RD EAST STREET ADDRESS 23 n’?an (78 !O-l/ Iq Ve 37
Cn-s2P | CLEARWATER, FL 33759 avsie | Olearweder Beoch Fi- 3371677
THLE [ pelese TILE {Change [ Addiion
NAME NAME
STREET ADDRESS STACET ADDRESS
CIY-SF-2IP CITY-$T-7IP
TLE O velete TITLE [JChange (7] Addition
NAME T NAME - ' ) T
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2IP
TIMLE [ Delete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CRY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP cITY-ST-2IP
e [ Delete AIE Ochange [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-2P

12. | hereby certity that the information supplied with this lilméj does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the cerperation or the receiver or trustee empdwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with?dre with all other like empowered.
SIGNATURE: 2 Gl Moty LM v S {%@ -

SIGNATURE AND TYPED OR PRINTED NAME GF S5IGNING OFFICER OR DIRECTOR Daytime Phane #




