2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 Al
DOCUMENT # P03000089331 + Secretary of State

1. Enlity Name
PETER S. SIDEL, PA.

Principal Place of Business Mailing Address
5819 LAKE WORTH ROAD 5819 LAKE WORTH ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

— |ATOA AT

04132008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P FopiedFa

81-0629451 Nat Applicable
: ; $8.75 Aaditional
&, Certificate of Status Desired ] Fes Reguired

§. Name and Address of Cutrant Rogistered Agent

SIDEL, PETER S ESQ Do NOT WRiTE

5819 LAKE WORTH ROAD

LAKE WORTH, FL 33463 ' IN THIS SPACE

8. The above named entily submits thi:s statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | an famillar with, end accept
the chligations of ragistarad agent.

SIGNATURE S - -
Sipnature, %yped 6r prirted rame of ragisterad agent and title i appficatle {NOTE. Registered Agent sigreatura raginred when refnataling) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!l} FEE 18 $150.00 ot y Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS I
THLE PR
NAKE SIDEL, PETER SEBQ
STREET ADDRESS | BB1S LAKE WORTH ROAD
LiTY-ST-ZIP LAKE WORTH, FL 33463 ] L HOnonnS ABSND :
HIE 5,11 /08-50119-008 150,00
NAME
STREET ADORESS
CITY-$T-ZiP
TTLE
NAME

s ) DO NOT WRITE

" IN THIS SPACE

ANE
STREEY ADDRESS
Cime-S1-2e

TITLE
HAME

$TREET ADORESS
CITY-8T-2F

THLE

NAME

STREET ADDRESS
CiTY-ST-217

12, Yhereby certify that the information supplied with this filing does nof qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shail have the sama legal effect as if made under cathy; thal } am an officer oy direcler
of the corporation or the receiver or Lrusteg giRpowerad to execule this report as reéquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with.an 58, with all other ji pOWEred,
1, 7 ; o f %1 18 20,

-
SIGNATURE: [
SIGNATUAE ANDY'YPED OR PRINTED NAME OF SIGNING omc:r!\on DIRECTOR Date | Deytme Phone #

=4




