FILED
2006 FOR PROFIT CORPORATION - Apr 20,2006 8:00 am

"7 " ANNUAL REPORT ; 3
DOCUMENT # P03000102834 ecretary of State
04-20-2006 90190 012 ***150.00

1. Entity Name

PATRICIA NOYES, CPA , PA

Principal Place of Business Mailing Address : Yuuw .-
5510 W. LASALLE ST. 211-B 5510 W. LASALLE ST. 211-B '
TAMPA, FL 33607 TAMPA, FL 33607
F e > BRI
136Y Resote Aie [I30Y DeSode Ave
Suite, Apt. #, elc. Suite, Apl. #, etc.
i 04112006 Chg-P CR2EQ34 (11/05)
Senite Yo Sute GO+
’C_it_y & Siate Eﬁ\,ﬁ_&ale 4. FEI Number Applied For
[G—pe FC (ernpe [T 55-0846045 Not Appicable
Zip Country Zip Country - ) $8.75 Additional
et 5. Ceificate of Status Desired O v
2340k 1S A 330 1S A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NOYES, PATRICIA M ‘.:
1313 CORNER QAKS DR Street Address (P.O. Box Number is Not Acceptable)
_BRANDON, FL 33510
v ~ City FL i Zip Cade

8. The above named entity submits This statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registe¥ad.agent.
Sn

SIGNATURE oy
Signawe, |yu§d of prittéa name ol regisiered agent and iitte it applicable. {NOTE: Registered Ageri Signature requiréd when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P 0O vetete TiLE O Change [ Addilion
NAME NOYES, PATRICIA M NAME
STREET ADDAESS | 1313 CORNER QAKS DR. STREET ADDRESS
CITY-ST- 2P BRANDON, FL 33510 CiTy-51-21P
TLE VP {1 Delete TITLE [ Change  E] Adoition
NAME NOYES, PATRICIA M NAME

STREET ADDRESS | 1313 CORNER OAKS DR, STREET ADDRESS

CITY- ST- 1P BRANDON, FL 33510 . CITY-ST-2IP

TILE ST O petete TITLE [ change [ Acdition
NAME LELICH, RAYMOND M NAME

STREET ADDRESS | 1313 CORNER QAKS DR STREET ADDRESS

CiTy-S1-2IP BRANDON, FL 33510 CHTY-5T- 2P

TITLE 3 delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2IP CiIY-§T-2P

e [0 pelete L [ change  [J Addition
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

TWLE O peiete TITE {3 Cnange 01 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IF

12. | hereby certify that the information sugplied with this filing does not qualily for the exemptions comtained in Chaptar 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same _Iegal elfect asif made under cath; that § am an officer or director
of the cerporalion ar the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlac nt with an address. with all other fike empowered.

SIGNATURE: e Tomas faict— 4o /m?u %13 -392 -029

SKINATURE AND TYPED OR PRINTEﬂlME OF BIGN:NG OFFICER OR DIRECTOR Day:me Prane #




