2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT _# P95000010646

1. Enuty Name

RALPH HOLJES, C.P.A,, P.A.

FILED
Jul 27, 2006 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
1964 BAYSHORE BLVD. P.O. BOX 494
T o H“Hlll 'll ||‘I‘ qu I|m||m Ilm ||‘|”m| ||“| |H” |ml IH‘II“’ ‘"’
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, e1c Suite, Apt. #, el 2nd MOORE CR2E034 (4/08)
City & State Crty & State 4, FEI Number 50-1363233 Applied For
Not Applicable
Zpo - Country ip Country &, Cenfificate of Status Desired O gg‘:gqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLJES, RALPH W
1964 BAYSHORE BLVD. Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34697 :
City FL Zp Code

8. The apove named entily subrmits this staternent for the purpose of changing ils registered office or ragistered agent, or both, in the State of Fiorida. | am tamilar with, and accept the

obligations of registered agent.

SIGNATURE

Sgnature. lyped o phnted nante of regisiarea agent and tie F applcanie. (NOTE: Regstorea Aqunt signature reguired when feinstating) DATE

b
B

I

S.607.183(2)h), F.S., aliows for the waiver of the $400.00

late fee. By checking this box, the corporation cerfifiepAt did Trust Fund Contrioution. [ Added to Fees
not recewe priar notice, Fee 1o fle s $150.00.

9. Election Campaign Financing $5.00 May Be |

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1

TTE b 1 petete TITLE [ change [ Addition

. HOLJES, RALPH W e I00N0S 72452

sTRcer apoRess | 1964 BAYSHORE BLVD. ' STRFET ADDRISS 07/ 27 ME-R00A 022 150,00

Y-S 7% DUNEDIN FL 34697 Cily- 5120 T e e

TNE [ Detete TIMLE O cnange [ Aadition

NAME NAME ‘
STREET ADDRESS ’ STREET ADDRESS

CITY-51- 2 oIrY- 51- 2P

TILE . 1 Delete TINE Clcnange [ Additien

NAME ' i - NAME |
STREET ADDRESS STREEY ADDRESS

V- ST- 2P oIy 51-21p

TILE 1 petete TITLE Tl change [ Addition :
NAME NAME

SIREET ADDRESS ) - STREET ADDRESS

CTY-ST 21 CTY-ST 78 |
THE Co [ petete TITLE [ change  [J Acuition !
NAME B NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IR CIry-S1- 21

TME ) Detete TIE [ change [ Adaihen

NAME NAME

STRELT ADDRESS . STRILT ADDRESS

crry- stz Cry-T- 20

12. | nerepy certify that the information supphed wilh this filing does not qualify for the exemphtions contained in Chapter 119, Florida Statutes, | further cenify that the information

inchcated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as f made under cath; that | am an officer or director !
of the corporation or the racever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if |

changed. or on an attachment with an address, wih all other like empowered.,

SIGNATURE:

C.pP A

7% 1,
7/,_/0(, 75‘#(‘2&5’

SIGNATURE AND TYPED OR pnau-r(n *ME OF SIGNING OFFICE® OR DIRECTOR

Daw Daytime Fbena ¥



