2006 FOR PROFIT CORPORATION ~

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000079029

1. Enlily Name

CALOIA GROUP, P.A.

Mar 13,2006 08:00 AM
Secretary of State

Princspal Place of Business - Mailing Address
3727 LONGFORD CIRCLE 3727 LONGEQRD CIACLE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

-

T

2. Principal Place of Business 3. Mailing Address

KATZ, B. PAUL
ATRIUM SUITE, 1 FLORIDA PARK DR SQUTH
PALM COAST FL 32137

Sulte, Apt. 1, ele. Suite, Apt. #, etc 15t MOORE CAZE034 (10/05)
City & State Cily & State 4. FE! Number Apphied For
54-2152667 ot Applicat
Zp kY Zip Couniry 5. Certificale of Status Desired )} $8.75 acdivonal
Fee Ragquired
6. Name and Address of Current Begistered Agent 7. Name and Addresg of New Reglisiered Agent
Namng

Srest Adoress (P.O. Box Number is Not Acceptable)

City

FL I 2l Code

the obligations of regisiered agem.

SIGNATURE

8. The abiove named enlity submits this statement tor the purpase ot changing its registered office or registered agent, or both, 1 the Siate of Florita. | am familiar with, and acvey

Bighatuie. fyped of preted namw of regslecand agent ana (o € appacabla

(NQTE Regpsiared &qenr &gnanird fequimad witer aastalng)

DATE

“ - Ol _;_.,._A,_".,_..".'.,.-,_u, RO > - ' -

s o T A g $800
A 4 T L MR b Trust Fund Contribuban. Added to Fee,
Make Check Payable fo Flotjds Departrien : o ¢ y

R _ L T AP g [ o I y
10. OFFICERS AND OIRECTORS ., ADDATIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T3 Detete T O Chenge [ Adco
NAME CALOIA, THOMAS Y NANE
SIREETAQDRLSS (3727 LONGFORD CIRCLE STREE ADORESS
cirv-s7-z¢ - {ORMOND BEACH FL 32174 CITy-57-2¢
e [ pesete TIHE OChmge [T Ado
HAME NAME
STAEEF ADBRESS SIAEE] ADDRESS 35350
an-51-2¢ o2 03/21/05-80073-012 15000 _
e — 3 majete T ] Cherpe [ A
NAME NAME
STRELF ADDRESS SIPLET ADDRESS
1Py -51-21P CITY-S7- 2P
me 3 Dateta WLE DO cChange  [JA2
NAME NAME
SIREFT ADLRESS STAECT AOGRESS
CITY-ST- 3 Gity-51- 2P
AL {71 Doty TRE OCrnge [0
IAME MAME
STROE| ADORESS STREET ADDRESS
CTy- §T-2F CFFy -53- 2P
TLE 3 Deiete Wi O Change T2
NARE NANE
STAEET ADDRESS SIRELS ADDRESS
Crvy-5T-2P CIFY-§7-2P

of the corporation of the receiver o Yrustee g

rred to execute this report as +
if changed, or on an attachment wilh an address, with all other {ike amgpowered.

12. 1 hersby certify that the nlarmahan supphed wik this liing does not qualily for the exemplions contained in Sestion 119, Florda Slawtes. | further cenify iha-i 1;13 nformaiion
indicated on Uus report or supplemental repor! is true and accurate and that my signature shall bave the same legal effect as if made under oath; (ha! | am an officer or directc
equired by Chapter 637, Florids Statutes; and (hat my name appeaars (n Block 13 ar Black 1




