2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000088010

FILED
Jun 09, 2006 8:00 am
Secretary of State

06-09-2006 90002 010 ***150.00

LAKE MARY, FL 32746

1. Entity Name
DAVID BUIL, P A
Principal Place of Business Mailing Address
154 EDINBURG CT 154 EDINBURG CT
LAKE MARY, FL 32746 LAKE MARY, FL. 32746 5 00 2 1 24 1
P v RO R E A
7006 WINDING LAKE CIR 7006 WINDING LAKE CIR
Suite, ApL. #, etc. Suite, Apt. #, ete. 06062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
OVIEDO, FL . OVIEDO, |FL 52-2382421 Not Applicable
“32765 0.8 32765 s 5. CocatoctSas Deosiod 1 3713 htona
6. Name and Address of Current Registered Aéenl 7. Nama and Address of New Registered Agent ] -
; Name
BUI, DAVID L BUT, DAVID
154 EDINBURG CT ' Street Address {P.0. Box Number is Not Acceptable)

7006 WINDING LAKE CIR

Gty OVIEDO

Zip Code
FL 32765

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changihg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiute, typad of printad nama of ragistorad agent and tilie il applicable. (NOTE: Registerad Agent signaiure required when reinsiating) DATE
FILE NOW1!! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September §, 2006 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST £ Detete TMLE PST B Change [ Addition
NAME BUI, DAVID NAME
STREET ADDRESS | 154 EDINBURG CT STREET ADDRESS EUI » DAVID
CITY-ST-2P LAKE MARY, FL 32746 CATY-ST-ZIP ,“0,0 6 WINDINE - E%KE CIR
TE D betd —_ oV Loy Tl 52470 [ Change [ Asdition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
N R L ] __ [ Dewts_ T LE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREEE ADURESS
CITY-5T. 7P I CITY-ST-2PP
TLE O Desetp TTLE [T cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 7P CiTY-ST-71P
)13 [ pel TMLE {7 Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2If
TME 1 Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2¢ CITY-ST-2P

12. | hereby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attiachment with an address, with all other like emppwered.

SIGNATURE: ﬂ\ ME DAVID BUI 64142006 407-895_344~
SiaN] RE AND TYPED OR PRINTED NAME OF 513NING OFFICER OR DIRECTOR ta Daylime Phone #




