FILED

.. . Apr 20,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary Of State

ANNUAL REPORT 04-06-2006 90022 036 ***150.00
DOCUMENT # P05000006741 '
1. Entity Name
HILL & KALIS, CPA'S, P.A.
Principal Place ol Business Maiting Addrass
200 N KIRKMAN RD 200 N KIRKMAN RD 56011065
ORLANDO, FL 32811 ORLANDO, FL 32811 .
e T s AN R AR A
Suite, Apl. #, stc. Suite, Apt. ¥, otc. 03292006  ChgP GR2E034 (11/05)
City & State City & Siale 4, FE1 Number Appliad For
03-0552514 Nox Appicabla
Zip Country Zp Country . . $8.75 asdivonal
5. Cartificate of Status Desired a Fee Requirad
8. Name and Address of Current Registersd Agent 7. Nema and Address of New Registered Agant
. Namo
HILL, WILLIAM G
200 N KIRKMAN RD Sveet Address (P.O. Box Number is Not Accaptabla)
ORLANDO, FL 32811
Ciry FL [ Zip Coda
8. Tha above namaed ontiry submits this statement for the purpase of changing its rogistered olfice of regk apant, or both, i the Siale of Rovida. | am lamiliar with, and acoopt
tha obligalions of regisiered agent.
SIGNATURE
Signeiure, tyoed o privisd name of agert and e d {NOTE: AQert BOralrY rered when rerekaEng) DATE
FILE NOWIIl FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may o
AMer May 1, 2008 Fee will be $550.00 Teust Fund Contribution, O AxtedtoFoas
10, OFFICEAS AND DIRECTORS " ADDITIONS/CHANGES ¥0O OFFICERS AND DIRECTORS IN 1
FRE [»] O detete L O Ctangs [ addition
NAME HILL, WILLIAM G NAME
STREEY ADCFESS | 200 N KIRKMAN RO STREET ADDAESS
iry-s1- 29 ORLANDO, FL 32811 omy-S1- 3¢
TWLE o [m e D Chenge [ Addilion
NAME KALIS, MICHAEL J NAME
STREET ADDRESS | 200 N KIRKMAN RD STREET ADORESS
Cify-st-a7 ORLANDO, FL 32811 CITY-S1-hp
IME [ Deiets TE Otenp [ Addiion
HAME NAME
STAEEN ADORESS STREET ADDRESS.
ory-sI-a¢ cire-$7-pp
TME O Detete me O crange ) AdKdition
NASE NAME
STREET ADOFESS STREET ADORESS
ciry-51-2p CIFY.-ST. P
TIE O Delete e O cane [T Asdition
NAME. NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-0P Oy -ST-BP
e O Deletz me O Crange [ addiion
WAME NAME
STREET ADDRESS STREE? ADDRESS
Cer-51-2P CITY-SI-2P
12. | haraby csrlilehBl the information supplied wilh thig 6 iir? does not qualily for the examptions containad in Chepter 119, Fiorida Statutas. | further cartify thal tha information
indicated on thés repon o supplemental report is true and accurale and that my signalure shall have the sama legal effect as i made undsr cath; that | am an oflicer ar director
of the comporalion or the receivor of rustee ampowerad 1o exacute this repon 2s roquired by Chapter 607, Fievida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on en attachenant with an address, with 2/l othor like empewared
SIGNATURE: L4LU a7 /é/&ﬁ 04/04/2006 407 298-7578
TURSE AKD TYPED O PONTED NANE OF iGN ING OFFICER Ok BIIECTOR e vt Phone #

m




