FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000116805 04-17-2006 90405 001 ***150.00

1. Entity Name

KRISTINA D. VANHULLE, CPA, PA.

Principal Place of Business Mailing Address 5 U U 1 z :] u u

238 FOXCROFT DRIVE EAST 238 FOXCROFT DRIVE EAST

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

s e DG A RO
Suite, Apt. #, elc. Suile, Apt. #, etc. |_04132006 _ _chgP - ‘CR2EC34 (11/05)
City & State City & State 4. FEI Number - 3 Appfied For

D —~3AALS Y { Not Appiicable
Zip Country dip Country 5. Cerificate of Status Desied [ Eeaegesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
VANHULLE, KRISTINA D
238 FOXCROFT DRIVE EAST Sireet Address (P.O. Box Number is Not Acceplabie)
PALM HARBOR, FL 34583

City FL Zip Code

8. The above named entily submits tris stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. |am lamitiar with, and accepl
the obligations of registered ageni.

SIGMATURE

Siqnature, Nyped of oritied rame of regeieved agent and tfle i spplcable {ROUTE: Registeret ADert Signaiieg << U woan jeemiabng | DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Carnpalgn F.inaﬁcing - —$5.00MayBa- | - - — o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D , O oelere 3 PlD A crange (1 Addiion
NAME VANHULLE, KRISTINA D HAME
STREET ADDRESS | 238 FOXCROFT DRIVE EAST STREET ADDRESS
CiTY-51-21 PALM HARBOR, FL 34683 CITY-ST-7IP
TTLE [ Delete TILE Ol change [ Addition
NAME NAME
SIREEY AGDRESS STREET AGDRESS
CITY-§T-21P CAY-S1-27
e O veiete MLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CITY-§1-ZIP
TILE O petete me O change [ Adilition
NAME NAME
STREET ADDRESS . — — — — — — -~ STREET ADORESS
CilY-S1- P CITY-ST-7IP
TIHLE [] pelete Tne [ thange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-2P CHTY-ST-2IP
TTLE O pesete TIRE O change [ Addition
HAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-S1-2IP CITY-ST-7IP

12, | hereby certify ihal the mormation supptied with 1his Iillng does not quality for the exemplions contained in Chapter 118, Florida Stalutes. 1 turthes ceftily thet the informalion
indicated on this report or supplemental repor is lrue and accurate and that my signature shail have the same legal effact as i made under cath; that | am an officer or direc1oe

of the eorporation of the receiver of teustes empowered to execute this report as tequired by Chapter 607. Florida Statutes: and (hat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

/(f b e Nanl felle. Q‘&( (//q/a

ER OR DIRECTOR [ i Duyomw Prona ¢
&




