FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # P93000026489 7 s e 035 el 5000

1. Entity Name
DIPAK K. PATIDAR, C.P.A., P.A.

Principal Place of Business Mailing Address b " " " ﬁ 5 a z

T

INDIALANTIC, FL 32503 US INDIALANTIC, FL 32903 US
01242006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par==rop— Apaied For

59-3176354 Not Applicable
$8.75 Additional

Feo Reguired

5. Certificate of Status Desired [

€. Name and Address of Currant Registered Agent

2500 NORTH ATA HWY DO NOT WRITE
INDIALANTIC, FL 32803 ‘ !N THIS SPACE

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

SIéNATURF

Signatura, typed or printad nama of ragistared agenl and tite if applicable. (NOTE: Registerec Agent sipnature requirad whaen reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PS
NAME PATIDAR, DIPAK K

STREET ADDRESS | 2900 NORTH A1A
CIFY-5T-2P INDIALANTIC, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CIrY-ST-217

o IN THIS SPACE

TITLE
NAME ~
STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supplied witfH
indicated on this report or supplemental report
of the corpaoration or the receiver or irustee emy
changed n-attachrmentwith-an-addra

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kd lo execute this report as required by Chapter 607, Florida Statutes; and 1rt my name appears in Block 10 or Block 11 if

all other like empowsrad.
ey [DQ: 3 11999y

SIGNATURE AND TYPED OR l\mrsﬂnme OF SIGNING OFFICER-OR-DIRECTOR Date Daytime Phone ¥

¥



