FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%WCNEJJ:AENT # P05000002115 02-06-2006 90061 007 ***150.00
WILLIAM W. CALDWELL, P.A.
Principal Place of Business Mailing Address —— - w
756 BEACHLAND BOULEVARD 756 BEACHLAND BOULEVARD
VERQ BEACH, FL 32963 VERGQ BEACH, FL 32963
s T > D ICAR ORI
2125 Windward Way 2125 Windward Way
Suita, Apl. #, ete. Suita, Apt. #, elc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Vero Beach, FL Vero Beach, FL 20-2067870 Not Applicabte
Zip Country Zip Country - ) $8.75 Additional
32963 USA 32963 US A 5. Cerlificate of Status Desired a Foo Requiracll ional
§. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
CALDWELL, WILLIAM W (Same R.A. - nmew address)
756 BEACHLAND BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963 212> Windward Way
Ci ip G
iro Beach FL | 55%%;

the obligations ¢f regisfered agent.

- (. 2]z /ce

8. The above ?? entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE £
Signatuse, typad of printed name of registerad agent and titde it applcable {NOTE. Ragistered Agant signature required when renslabing} DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LI:MLEE O petete TITLE President [ Change ['_'i.l\duihcn
NAME . .
TREET ADGRESS STAEET ADDRESS W1111a11'| W. Caldwell
CITY-S1-2P CITY-ST-29 2125 Windward Way
TITLE O Detete TITLE verc bEacid, b 2&eFRD [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2P CTY-ST-21P
TILE O Detete TITLE [0 Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-219
Tme 7 Detete e Clcrange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-21F
TNLE {1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P €Iy - ST-2F R
TME O oeete TITLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the receiver or trustee empgwerad 1o exacute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
changed. or on an attachynant 7:» an address, all other [ empowered.
/

SIGNATURE: [ A/ ‘— L’ Lo~ 2|3 /o6 772-231-5540

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytira Phona #




