FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000089639 01-27-2006 90033 048 ***150.00
1. Entity Name
KURT TRAULSEN, P.A.
Principal Place of Business Mailing Address vauuf '! & ‘
5606 SW 9TH AVE. 5606 SW 9TH AVE.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T Ve IR0 000 W G
Suite, Apt. #, etc. Suita, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbe Applied For
%7 2022~ Not Applicable
Zip Country Zip Couniry 5. Coertificate of Status Desirad O Ei';?q “;se‘ﬂ”‘ma’
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of New Registerad Agent
Name
LARROW, PAUL -
3501-312 DEL PRADO BLVD. Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

8, The above named entity submits this statement for the purposa of changing its registered offica or registered ageni, of both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of regisisred agent and ttie if epplcable. {NCTE: Registerad Agent signutura required when reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Efection Campalgn ﬁnancmg O $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 1 pelete TME [ change [ Addilion
NAME TRAULSEN, KURT NAME
STREET ADDRESS | 5606 SW 9TH AVE. STREET ADDRESS
CIY-5T-2IP CAPE CORAL, FL 33914 CITY-S3-21P
mLE [ elete TTE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Clrv-51-71P
TE [ Delete LTS (X Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-2IP
MLE O Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TALE 7 pelete TinE ) (I Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
HNAME NAME .
STRECF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12, | heraby certify that the informalion sypptied wilh this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the informalion
indicated on this repori or supplegeehtal raon is true and accurate and thal my signature shall have tha same legal efiect as it made under cath; that | am an officer or director
of the corporation or the receiys Pom) ed 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmg i 55, with All other like empowered

SIGNATURE: _{Z s ZaLse s s-/7-0€ 220 -BE/-450f

¥ “SeNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane ¥




