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

ANNUAL REPORT — ecretary of State

1. Enlity Name

KENNETH DELVILLAR, P.A.

Principal Place of Business Maliling Address L

14431 PRUNNINGWOOD PLACE 144371 PRUNNINGWOOD PLACE

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

s sV ECCRRRUMEAGUEM AT
Suite, Apt. . etc. Suite, Apt. #, ete. 04112008  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

- 20- 4005— Alp1 Not Applicable
Zip Country Zip Country o 5. Centificate of Status Desired a ges‘agesq ngfb"a'
6. Name and Address of Current Registerad Agent e 7. Name and Addross of New Registerad Agent

Name

RODRIGUEZ, YOVANNIE
233 S. SEMORAN BLVD. - Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO, FL 32807

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and Litls if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetete TE [ change [ Addition
NAME DELVILLAR, KENNETH NAME
STREEF ADDRESS | 14431 PRUNNINGWQOD PLACE STREET ADDRESS
CITY-57-2iP WINTER GARDEN, FL 34787 CITY-S7- 21
TILE S [ oelete TITLE [ Change [ Addition
HAME DELVILLAR, KENNETH RAME
STREET ADDRESS | 14431 PRUNNINGWOOD PLACE STREET ADDRESS
CImy-S1-2IP WINTER GARDEN, FL 34787 CITY.ST-2IP
TIME O pelete TIFLE [J Change  [] Addition
HAME INAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-27IP
TITLE [ Delete me [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2Pp CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE O3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-2P CITY-SI1-ZIP

12, 1 hereby certity that the informgtin kupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or sugblemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olfticer or director
of the corporation or the rggfiver oy truste owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Biock 11 if
changed, of on an att t wi aggress) \?fn ther like empowered.

SIGNATURE: { ' ' 2Y/ 11/ 06 30(—bez-209

NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

IG TYRED O
L / =



