FILED

2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000054018 02-10-2006 90017 042 ***150.00
1. Entity Name
WILLIAM DIETZ, P.A.
Principal Place of Business ‘Malling Address : . B“ “ 1 NYALD
25 SOUTH MAGNOLIA AVE. P.0. BOX 1666
ORLANDO, FL 32801 US ORLANDOQ, FL 32802 S
= e s S T AR

Suite, Apl. #, etc. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

59-3388968 Not Appticable
Zip Country Zp Couniry 5. Cerlilicate of Staius Desirad [} $8.75 Additional
I Fee Required
6. Name and Address of Currant Reglsterad Agont 7. Name and Address of New Registered Agant
Name —
DIETZ, WILLIAM J Wiceam . Diere
25 SOUTH MAGNOLIA AVE. Streg) &ddress (P.O. Bax Nu be(riﬁ Noi Acce agle)
ORLANDO, FL 32801 °
SvITE 223
City Zip_Qode
OR LA S FL | #5920~

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or belh, in the Stats of Florida. | am familiar with, and accept

the obligations of :egis% / M
SIGNATURE 7/ < /29 / N
S VQE /

qnaméfﬁ;ﬁcr printed nama of re%mn egant and litle spp/“c/;k/ (NCTE: Registered Agent signaturs required when reinslaling)
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DPST ™ petete TITLE Y4 Change [T Adition
NAME DIETZ, WILLIAM J NAME
STREET ADDRESS | ~25-SEHoTFH-vHrEH SHhtevis. smeraoofess || F30 wJoohCock RD, SUTE 223
CITY-5T-7IP - CITY-ST- 2P DR CAMNDO, Fo 32803
TNLE [ Defete TITLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-51- 2P CTy-§1-2P
TITLE O Detete TinE [J Change [T Addition
NAME HAME
STREET ARDRESS STREET ADDRESS
CITy-ST-2P CITY-57-2IP
TITLE CJ elete L {Ichange ) Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CIrY-sT-2P
e ) pelete TIE [ Change [ Addition
MAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-2F CITY-ST-2P
ITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12, 1 hereby certity that the information supplied with this fiting does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
indicaled on this report or supplementai report is true angaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver owarad tg.e ute this repg
changed, or on an attachment

t as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
o,

! f5/25 FO7v22-255K

£ )
b drJRvvED W‘lﬁm?#ﬂcsn OR DIRECTOR [4 dae Daytime Phone &

/ /

SIGNATURE:




