FILED
. 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT S
; ecretary of State
DOCUMENT # P05000043735 03-10-2006 90015 008 ***150.00

1. Entity Name

JOSEPH E. BRAULT, P.A.

Principal Place of Business Mailing Agdress
18028 LAKE REFLECTIONS BLVD. 18028 LAKE REFLECTIONS BLVD. 50 0 0 1 9 4 3
LUTZ, FL 33558 S LUTZ FL 33558 US
P Ty DT e
J459P ] Lo tfo Mabry Aty
Suite, Apt. #, etc. Suite, Apt. #, sic. /7 d 02212006 Chg-P CR2E034 (11/05)

Applied For

Cily & State ﬁ;ﬁ;“;j /:7 jz’ﬂﬂzbérﬁf"; /ﬁ’é/ Mot Applicable

Zip Country zip £ j/ Coun - ! $8.75 additionat
J A /7 y % j' 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER S
16528 NORTH DALE MABRY HWY Street Address (P.Q. Box Number is Not Acceptable}
TAMPA, FL 33618

City FL | Zip Code

the obligatior :
SIGNATUFZE : //ﬁ/% Jéﬂ M" %%2 y // &

Signature, Typed or printed name of registered agent andc uda il applcable. (NOTE: Regpstered Agent signature required when reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Carmnpaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [}  Addedto Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TMTLE O change [ Addition
NAME BRAULT, JOSEPHE NAME
STAEET ADDRESS 18028 LAKE REFLECTIONS BLVD. STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33558 CiTY-ST-2IP
TITLE SEC [ pelete TITLE [T} Change [ Addition
NAME BRAULT, MARTHA NAME
STREET ADDRESS | 18028 LAKE REFLECTIONS BLVD. STREET ADDRESS
CITY-ST-ZiP LUTZ, FL 33558 CiTY-ST-2ZIP
TITLE O pelete TITLE [ change [ Adciition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1p
TITLE [ Delete TITLE O change  [J Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
(1(13 ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the sarme legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as fequirec by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE: Taseph & Gl 2/ 4

SIGNATYRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




