FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000040303 % 03-08-2006 90170 039 ***150.00

1. Entity Name
LEON P. WILDE, CPA, INC.

Principal Place of Busingss Mailing Address q 0 0 2 G q 3 G

969 SE FEDERAL HWY, STE.400 969 SE FEDERAL HWY,STE.400
STUART, FL 34994 US STUART, FL 34994 US
R s v NSRRI
Suite, Apt. #, atc. Suite, Apt. #, atc. 03012006 Chg-P . CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
65-0310309 Not Applicable
Zip Country Zi Country 5. Certiicato of Staws Desied [ Eizesq Additianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
=T - J— - - Name- - - —_—
WILDE, LEON P
969 SE FEDERAL HWY.STE.400 Streel Address (P.O. Box Number is Not Acceptable)

STUART, FL 34994

Gity FL I Zip Code

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

SIGNATURE
Sigrptire, lyped of pinted name of registered agent ard bte f apphcabie. (HOTE: Registered Agent sigrdture required wher: reatatng} DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Finanging $5.00 may Bo
, After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Added o Faes
10. GFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P.D [T Detete TILE {0 Change [ Addition
NANE WILDE, LEON P HAME
STREET ADDRESS | 969 SE FEDERAL HWY ,,STE 400 STAEET ADDRESS
CITY-ST-21F STUART, FL 34934 CIly-51-21°
TITLE [ oelete TILE [JChange  [J Aotition
NAME RAME
STREEE ADDRESS SIREE! ADDRESS
GITY-ST-ZP cY-st-21
TILE [ velets TME O change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CilY-S1-2IF CITY-81-20
T [ Delete VILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-212
et [ Detete TILE O Crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE - O Detete TITLE O change  [J Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
crry-51-2p . : - CY-51.21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. 1 further certily that the information
indicated on this reporl or supplemental report is true and accurala and thal my signature shall have the same legal effect as i made under oath; that | am an alficer or director
of the corporation ar the receiver or trustee empowered 1o exacute 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 attachmepgkyyith an addressW
SIGNATURE: ﬁ\ ~ 3l o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Pnone #




