' 2006'FOR PROFIT CORPORATION
"2 TAMENDED ANNUAL REPORT

gy e -
DOCUMENT # P99000003815 - i L
1. Entity Neme ' -
WILLIAM C. WOLSKE, CPA, P.A. ~
06 AUS ~L AH §:52
Principal Place of Business Mailing Address <3 "::" ‘.:: ’ f_ " ; -:- 1' ]
121 E KIBISCUS BLYD 121 E HIBISCUS BLVD e TEORA
MELROURNE, FL 32901 MELBOURNE, F. 32901
o e R L T A RO
1532 N._f{pReor 0Ty BWY| y533 A HArgsr ety Boe
Suite, Apl. ¥, etc. A» Suite, Apt, ¥, et% 08012006 Chg-P CR2E034 {11/05)
City & Stats Cily & State ) 4, FEI Number Appliad For
MELBoURAE FLoR 104 | MeLBsvINE Feorddt 59-3554029 Not Appiicable
ZEDZ lq 3 { CountrLy{ J' ﬂ, ap 3 2@ } J’ COBV} A. 5. Certificate of Status Desired | ?g‘gesql'::‘:dm""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent - -

WOLSKE, WILLIAM C
121 E HIBISCUS BLVD
MELBOURNE, FL 32901

M WiLbipm C,

UwWol SKE

TS R AR

"?g"%’}-‘j%iﬁ"“%elu.o, So.7€ A

Mg BovarE

FL% %5037

8. The above named entity submi(7ta:ement for the purposae of changing its registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ag&.

tha obligations of rZ?r
SIGNATURE {/{

IMC,

2 ol

DATE

Signatwe, ryuor UFM regisierad agent and btk if applicable.

{NOTE: Regsterad Agent signature requirad when neinaLating)

9. Election Campaign Financing $5.00 May Be

Amended AR Is $61.25 Trust Fund Contribution. Added to Fees
10. GCFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD O pelete TILE [ Change [ Acdition
NAME WOLSKE, WILLIAM C NAME
SIREET ADDRESS | 230 MAPLE DR, STREET ADDRESS *'5:' I Rl 2 el wad oy o L R
om-sT-ZP | SATELLITE BEAGH, FL GITY-ST-2P N/ E AR 1 = ww] 36
TILE O oelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P CITY-ST-2IP
1ILE O Delete TITLE [0 Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-ZP CITY-ST-2IP
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE O Delete e O Crange [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. 1 heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify tha the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the
of the corporation or the receiver or trus:eg emWﬁred to executa this report as required by Chapter 60
address, with gll ot

changed, or on an attachfnept yith

SIGNATURE:

r like empower

ma legat effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 10 or Block 11

e V3 /3 320-242-103

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiine Phone #




