FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95600064222 03-03-2006 90122 032 ***158.75
1. Entity Name
STEVEN L. DUTOIT P A .
Ié'rincipai Place éf Business * ’ Ma':liﬁg Address e 8w . . . = . - . —
4709 EAST TRAILS DRIVE 4709 EAST TRAILS DRIVE .
SARASOTA, FL 34232 US -~ - SARASOTA, FL 34232 IS
P TS S AR AL SO ACEA A
Suite, Apt. #, elc. Suite, Apt. #, etc. 020H2006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0598472 Not Applicable
ap Couniry Zip Cauntry 5. Certificate of Slatus Desired ﬁ ?eae;esq “:dr:dm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ql- 3\ ~
ANTHONY 2/ O Strest Address (P OiWN bLe“ N-tz\ccum‘:\
5581 CE ZIMARVO trest ress (P.O. Box Number is Not Acceptable
SARASOTA, FL 34232 drecayad
_ L109 E, TrandS Dr,
W Sarasoia FL | %55z

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

the obligations of registered agent.
SIGNATURE . Xrenken, W ©uted | peeodtt ' zhisloL

mwnedummadwmailwedammwehpmﬂe {NCTE: Registorad Agen! signaturs rdiired when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will bo $550.00 Trust Fung Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N t1
THTLE DP 3 velete TITLE [] Change [ Addition
NAME DUTOIT, STEVEN L NAME
SIREET ADDRESS | 4709 E TRAILS DR STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 24232 CIry-51-p
TMLE DST B Delete TILE [J Change [ Addition
RAME ZIMARDO, ANTHONY & NAME
STREET ADDRESS | 4758 ANTLER TRAIL deceaye STREET ADORESS
—————
CITY-ST-2IP SARASQOTA, FL CIIY-S7-2IP
TRLE DVP 7 pelete TMLE [ Change [T Addition
NAME DUTCIT, MELANIE — § naME
STREETADDRESS | 4709 EAST TRAILS DR STREEY ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-71P
TILE [T Detete TILE [Clchangs 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CRY-ST-2P
TILE [ oelale TITLE [ cChange  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
me . . . {0 Delete TITLE [J Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P cily-ST-2P

12. | hereby certily that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of tha corporation or the receiver or trustee empowered 10 axacute this report as required by Chapter 607, Florid
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE; STeien . Duxnd /@\ - ?-hslo(o qH\ISSb S5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICE#'! DIRECTOR l'na Phone #

tatutes; and that my name appears in Block 10 or Block 11 if




