FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000090399 01-23-2006 90049 047 ***150.00
1. Entity Name
EDILSON GONSALVES, PA
Frincipal Place of Business Mailing Address o
10 RYDELL LANE 1515 RIDGEWOOD AVE., #A e e
PALM COAST, FL 32164 HOLLY HILL, FL 32117 AR AN
O s R R
Suite, Apt. #, elc Suita, Apt. #, atc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEFNumber Applied For
20-1227418 Not Applicabla
Zip Couniry e Couniry 5. Certificate of Status Deasired O Eeae' ;esql.;:!eddilionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
A
HOLLY HILL FL, FL 32117
City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regl:j'tered agent.
J

SIGNATURE 3

Signature. typed or printed name of reg) #gent and Litle il (NOTE: Hegestered Agent signatura reguired whan reinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
T
10. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , ] Detete TILE [J Change {7 Additicn
NAME GONSALVES, EDILSON NAME
STREET ADDRESS | 10 RYDELL LANE STREET ADDRESS
CITY-ST-ZP FPALM COAST FL 32184 CITY-ST-2IP
TITLE [ Detete THTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST7-280 CITY-ST-21P
TITLE 7 Dalete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-2P . CITY-SF-2P
TVLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-212 CITY-St-21

emptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
ture shall have the same legal affect as it made under oath; that | am an officer or director
poweragdt execute this report as feguired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

fea withdll othef like empowered.
|- I8-08

D rurE OF SIGNING-OFFICER OR DIRECTOR Date Daywre Phone ¢

ith this filin
is true and &

12. | hereby certify that the infermation supphed
indicated on this report or supplemernal ‘o
of tha corperation or the 1g
changed, or on an atige

SIGNATURE:

( /




