_ FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P05000081382 03-16-2006 90246 031 ***150.00
1. Entity Name
DIANE HUELSMAN, P.A.
Principal Place of Business Maiiing Address
1318 LAFAYETTE STREET 1318 LAFAYETTE STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e TS v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
ﬁ o— ﬁ ?\5”5[ c / aZ Not Applicable
Zp Country Ze Country 6. Centificate of Status Desired O gg'gg:i‘f:;“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namg

HILL, THOMAS W ,
1318 LAFAYETTE STREET Streat Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL, FL 33504

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purposae of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N
Signatura, typad or panted Aame of ragisiersd agent anc tile f appicable. (NOTE: Registared Agant signaturs raquired whien reinstabng) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O AddedtoFass
1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 14
TILE PD ‘ O Delets TINLE Ochange [ Addition
NAME HUELSMAN, DIANE NAME
" STREET ADDRESS | 1318 LAFAYETTE STREET STREET ADDRESS
oIrY-51-29 CAPE CORAL, FL 33304 CITY-ST-2P
TIMLE WG [ Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS A STREET AIORESS
CITY-ST- 2P CITY-5T-ZiP
TmE [ Detete LT3 ) crangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TILE O Delete TE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-21P Cy-57-20
THE [ Delete THLE Ochange [ Addition
NAME HNAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST- 2P
T £ Delata T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST- 2P

12. | hereby certify that the information suppiied with this fjlindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certify that the information
indicated on this report or supplemental report is trua 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 corporation or the receiver or trustae empowered to execuls this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block t1 it

changed, or on Mﬁlh all otper like smpawerad. %3 9__
SIGNATUR[E} - : Srrio~ S-T7-0& 5249 ,94/4/?

GNATURE AND FYPED OR PRINTED NAME OF OFFICER OR oR Dars Daytima Phons #




