FILED
2006 FOR PROEIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT (AR) - ' Secretary of State

DOCUMENT # P05000000960 03-16-2006 90245 029 ***150.00
1. Entity Nama
WILLIAM JOSEPH GOLIWAS, P.A.
Principal Piace of Business Mailing Address
95 BAYBRIDGE DR, 95 BAYBRIDGE DR,
GULF BREEZE FL, 32561 GULF BREEZE FL 32561 Hllﬂ“‘ﬂl“ﬂ“llm ] I]mnml]ﬂ"ﬂl "Hlllﬂlmﬂ”"m
2. Principal Place of Busingss 3. Mailing Address
Suile, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CRZE034 (10/05)
City 8 State City & State 4. FEI Nymber - Applieo For
ﬂﬁ@/@ 77 /8’ Not Agplicanie
Z Cwﬂ'w bt ap Couniry 5. Certiticane of Staws Desired 0 ?e.;gesq &d:;“""”
&, Nama and Addresa of Currem Regiatered Agant 7. Name and Addrass of Now Registered Agent
. .-Mame -
E:CSKGEJI'.%;EA&%DPEWY Street Address {P.O. Box Number is Not Acceplable)
STE#5 .
GULF BREEZE FL 32561
City FL I Zip Code

8. The abgve named entity submits this slatement for the purpese of changing s registered office or registered agent. or both. in the State of Florioa. | em familiar with, and accept
the okligaticns of registerad agemt.

SIGNATURE

AN A N raNET T & (EtRLINA 208N B0 Ao § ophCati (MOTE" Regusatass AQ St ROAIIN Raued when rensus ng} DATE

LT FILE NOWNY FEE'IS $150.000° 5% .
"< After May't, 2005'Fee Will Be'$550.00

9. Election Campaign Financing ~ $5.00 May Be
: :Make Check Payabie to Florida Departiment of-State ;

Trust Fund Conwribution. [ Acded to Fees

10, OFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnEe p O oelete Tme O change [ Addition
NANE GOLIWAS, WILLIAM J RAME

SIREET ADCAESS |95 BAYBRIDGE DR. STREET ADDAESS

ary-si-ze GULF BREEZE FL 32561 CTY-ST- 2P

Trie O petete TIE Ocrane  [J addics
NAME : WAME

SIREET ADDRESS STREET ADORESS

B Criv-SI-2P

e N ) neinte. L OcCrangs T Asvilioe
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-5T-217 Ciry-si-zip

TME O Delete TITLE [ change 3 Aadition
NAME NANE

STREE] ADDRESS STREET ADDRESS

CIFY-S1-0P Ciry-st-zp

TME O Deiete LE O Crange [ Adaition
NAME NAME

STREET ADDAESS STREET ADORESS

oTY-§1-07 CAY-SE-2P

E {3 Detere TITE O changs ] Additien
NAME NAME

SIREET ADDRESS STREET ADORESS

cn-s1-7P CITY-SI-BP

12. | hereby certily thal the information supplied with this liling does not quality tor the examptions comained in Section 119, Floida Statules. 1 turther centify that the infarmation
ingicaled on this repor! or supplemental report is irue and accurale and that my signature shai) have the same legal eftecs as it made under oath: that | am an ofticer or direcior
of Ihe corporation of the receiver or lrustee empowered [0 axecute this reparl as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an attachment with gn address. with all other like empowered.

SIGNATURE: Lt gt - oLy S 7/@ F05% Zf 76

PED PRINTED MAME CF BIGMNG OFFICER OR IRRECTOR [~




