FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000143602 05-01-2006 90353 039 ***150.00
1. Entity Name
JOSEPH A. PFAFF, CPA, P.A.
Principal Place of Business Mailing Address o : y
1042 WHISPERING COVE 1042 WHISPERING COVE 4 0 0 7 3 3 8 B
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US.. . ,
T S CAEI AW E IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04242006 Chg-P. CR2EQ34 (11/05)
City & State City & Siate 4. FEI Number Applied For
5? —3 grzl q 9:7— Nat Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ feae-;fq Addlional
6. Mamo and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
PFAFF, JOSEPH A
1042 WHISPERING COVE Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agant and fitle If appiicabis, (NOTE: Ragisterec Agent sigrature requirac whan rainsiating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleta TILE O change [ Addition
NAME PFAFF, JOSEPH A NAME
STREET ADDRESS | 1042 WHISPERING COVE STREET ADDRESS
CITY-ST-2ZP CASSELBERRY, FL 32707 CmY-S1-21P
TME 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2PP
TME 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2p ciTy-57-7P
TME 7 Delete TIE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZP
TILE [ Detete e O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-s1-2p CRY-$1-2P
TILE O Delete e O Change [ Addition
HAME NAME
STREET ADDHRESS STREET AGORESS
Ty -§T-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol ike empgwered.
SIGNATURE: \ o ﬂ @@ 04/,14/0@ Yo7 -L99-Bsos
SGNA I 7 Dats Daytime Phone 2

AND TYFED OR PRINTED MIIE/F ?un]u OFFICER OR DIRECTOR

Z




