FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000052685 G 04-20-2006 90185 035 ***150.00

1. Entity Name
SHARON L. THIBAULT, CPA PA

Principal Place of Business Maiting Address ‘ TV
5740 HOLLYWOOD BLVD. 5740 HOLLYWOOD BLVD.
SUITE 202 SUITE 202
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 :
s e O ORI ARV BT

Suite, ApL. #, e1c. Suite, Apt. #, elc.

. 04122006 Chg-P CR2E034 (11/05)
Su(fe Joo Sute Jo°
City & State City & State 4. FEI Number Apptied For
65-0592576 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O ?g.;ilﬁ?;;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
THIBAULT, SHARONL. -
5740 HOLLYWOOQOD BLVD - 1 Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202 A
HOLLYWOOD, FL 33021 ; . Joite, 500
’ City FLJ Zip Code

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

tha abligations of regigter, ageql. )
'smmtuae%‘f"’{ M (-/’/ Z’-Og

Signature, typed or prnted narte ol registered sgoent and kile if applicalie. (NOTE: Registéred Agent signature required when reinstaling) DATE
M

1 P
FILE NOWIlt FEE |§4_$1A50-00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. .2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PO . O pesete TITLE O Crange [ Aodition
NAME THIBAULT, SHARON L. NAME
STREET ADDRESS | 15351 NW 4 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CIFY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TIME [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-5T-2P
11113 O pelete TTLE T Change [ Aodition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-0p CITy-ST-2P
1ILE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaticn suppliad with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trd%tes ampowared to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmant with ddpéss, with all other like empowerad.

L prel Y/l &

SIGRATYRE AND TYPED OR PRINTED NAME &¥ EIGNING OFFICER OR DIRECTOR Dote Daylime Phone ¥

SIGNATURE:

\SACL(D’/L L Tk;baql+




