FILED

2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000139105 04-10-2006 90324 023 ***150.00

1. Entity Name
GUILLERMO E BARZOLA, P.A.

Principal Place of Business Mailing Address JUULUAUY
2503 DEL PRADO BLVYD 1625 SW 17TH PLACE
SUITE 500 CAPE CORAL, FL 33991 US

CAPE CORAL, FL 33904 US

2. Principal Place of Busingss 3. Mailing Address “"“Il‘ m"m |I|” ||m “IH Il‘ll HI" ”“l mll Hl" “m |m||| ”I“’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied For
20- 3 62 3 "{ b K Not Applicable
Zip Country Zip Country &. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reyistered Agent
L Name
“LARROW, PAUL L
3501 DEL PRADOC BLVD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 312
CAPE CORAL, FL 33804
City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if appkcable. {NQOTE: Registered Agent signature reqguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnanang o $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST [ belete TILE (7] Change [ Addition
NAME BARZOLA, GUILLERMO E NAME
STREET ADRESS | 1625 SW 17TH PLACE STREET ADIRESS
Ciry-S1-21P CAPE CORAL, FL 33931 CITY-5T-21P
TiTLE  Delete TLE [ Change  [J Addition
NAME NAME
SIREET ADGRESS STREET ADERESS
ClY-S1-2IP GiTY-S1-2IP
TTE 7 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 218 ElTy-Sr-ap
TILE [ Delete TILE [ Charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TIILE O Delste TILE [J Change £} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2P
THLE 7 Delete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustegempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt with 3 ress‘ with gh other like empawered.

y,

SIGNATURE: 4@#/' - 3-3-06

vy . 2
AND TYPE R PRINTEwME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




