FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000129316 Secretary of State
02-15-2006 90034 011 ***150.00

1. Entity Name
KRIS_Tt D. OPPELT, P.A.

Principa! Place of Business . Mailing Address
2310 HONEVBROOK CREEK DRIVE 717 EAST QAK STREET S = e
MELBOURNE, FL 32935}\ KISSIMMEE, FL 3474}‘
CHavg E™ CHAMG E "
2. Principal Place of Business 3. Mailing Address
. Krishi . Oppeff '
- Suite, Apt. #, 8'C. Suite, Apt. #, elc. "
SSe s Lon, lake Ra| £567 Cony Lake A | VTS Chg-P. CRZE034 (11/05)
City & State v City & State v d 4, FE| Number Apphied For
MefBoarre,  fL MNefboaurnt, Fé X0-3494719 Not Applicablo
Zip«‘? 297 9" Country A5 | Zip 12934 Country Y737 5. Certifcate of Status Desired _ (J__ gﬂfqﬁfdm' ~
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

OPPELT, KRISTI D : M sty D). Copelt
240

Streat Address (P.0. Box Number is Not Acceplable)

HONEYBROOK-CREEK-BRIVE :
MELBOURNE—F—32036- Y3 Long Lake [oA.

i [~ 4
N e /B0 e FL | P ey

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered age -

SIGNATURE .7 F/a /@L (a‘]‘{’Uf charge WJ/V\ /3 - OG

, typoed or printed neme of &nd titie it applicable. {NOTE: Regasared AQent ignaisre required when mirstating)
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 pelete TITLE Fat7)) ﬂ Change [ Addition
NAME QOPPELT, KRISTID NAME OLPELT ARIITZ [
STREET ADDRESS | 2310 HONEYBROOK CREEK DRIVE STREETADDRESS | 4t/ (, 3 £ 0OASG L:? CE RD.
CITY-ST-2IP MELBOURNE, FL 32935 CITY-ST-2P MELGounRNVNE FL  3AGRY
TLE O elete T O] Crange  [] Addition
NAME : NAME
STAEET ADCRESS - STREET ADDRESS
cry-sT-7IP CIFY-S1-ZIP .
TME O petete e [ Crange [ Addition
NAME T T - - - TWAME T |m T Tt e —— ST - - —
STREET ADDRESS STREET ADDRESS
ciry-st-z0 CY-51-29
me - D1 ekte e Ocwme O] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIMLE . O etete Ims [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P CITY-ST-2IP
TME L1 Detete e [ Change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P

12. [ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accuraie and that my signaiure shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowerad {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with alt cther like empowered.
SIGNATURE: %‘;QM Muﬂmmmm O’) '8’;”0 (P ng!;gag-OJ ?4




