2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P96000029475

1. Entity Nama

WILLIAM H. DE COTIS, PA.

05-05-2008 90232 040 ***150.00

Principal Place of Business

1207 N RIVERSIDE DR
UNIT 1
POMPANO BEACH, FL 33062

Mailing Address

900 E ATLANTIC BLVD
STET

Us POMPANG BEACH, FL 33060

40096185

us . .

T

2. Principal Place of Business - No P.C. Box # 3.)Mailing Address
: /73Cl" Z(Cresk pi'\‘\( wrrse Dy

Suite, Apt. #, aic. Suite, Apt. #, stc. 01032008 Chg-P CR2E034 (12/06)

City & State ity & State 4, FEI Number Applied For
(61’8 a¥aTe Y ﬁ@(’,\_ﬁ\(\ C,( 65-0654679 Not Applicabie |

- : < N "

Zip Couniry Zip Country 5. Cerlificate of Status Cesired || $8'75 A_ddmonal

320D U - Foe Requred
6. Name and Address of Current Reglstered Age?if e 7. Name and Address of New Registerad Agent
Name

DE COTIS, WILLIAM H
1201 N. RIVERSIDE DR.
#1

Street Address {P.0. Box Number is Not Acceptable)

POMPANG BEACH, FL 33062

Cily

FL | Zip Code

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

tha chbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ttle if apphcable

{NOTE: Regisered Aganl signature requirad when ranstaung)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TITLE [ Change (] Addition
HAME DE COTIS, WiLLIAM H NAME

STREET ADDRESS | 1201 N RIVERSIDE DR UNIT 1 STREET ADDRESS

CITY-ST-21P POMPANO BEACH, FL 33062 CITY-ST-2P

TILE O Delete TITLE [ Change ) Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-2IP CiTY-51-2P

TITLE 7 Delete TILE O change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-SI-2IP LITY-81-41P

i(F3 [ Delete TITLE ] Change  E_] Adtilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

HITLE O valete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy -51-2p

TMLE 3 petete TITLE {7 Change (T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 217 CITY-ST-2IP

B iasa~

dags not gualify for the exermptions contained in Chapter 119, Florida Statutes. { further certify thal the information
te and that my signature shall have the same legal effact as it made under oath; that | am an officer o directer
b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T2 ~0¥

CFFICER OR DIRECTOR

Data Daytime Phone ¥




