FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT 1

DOCUMENT # 520442 Secretary of State
1. Entity Name 01-19-2006 90073 023 ***150.00
CPA RETIREMENT SOLUTIONS, PA
Principal Place of Business Malling Address
2965 BEE RIDGE RD 2965 BEE RIDGE RD Pouwva T
SIEB SIEB
SARASOTA FL 3423% US SARASOTA, FL 34239 US
e e 01 RGO AR EE
Suite, Apt. ¥, atc. Suile. Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3038392 Not Applicable
zip Country p Couniry 5. Certificate of Slalus Desired a geae';i;fiﬁ"""
—8.~Namu.and Addroes af Curront Rogistored Agent . _ - .T.. Name and Address of New Ragisterad Agent
Il L - e Name
JOHNSON, WILLIAM D. - o e - == - - - - R,
2965 BEE RIDGE RD Street Address (P.O. Box Number is Nol Accepiable)
STEB
SARASBOTA, FL 34239
: City FL l Zip Code

8. The above namad entity submits this s:atemeni for the purpose of changing its registered allice or registered agent, o both, in the State of Florida. | am lamitiar with, and accepl

the obligations of tegis%

SIGNATURE . 4 A‘ P / oh
ﬂvwmwuau agen ond i d appicable. (NQTE: Repuiared AQent SIpRAule (OQUNEd wisn InStHeg) Bate

) FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be

5 . After May 1, 2006 Fee will be $550.00 Trast Fund Contribution. 0 Addedto Fees

-10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e o) 1 Detete THE Ochage 3 Asdition
HAME JOHNSON, WILLIAM D, RAME

STREET ADORESS | 2965 BEE RIDGE RD STE B STAEET ADORESS

oY -5T-2P SARASOTA, FL 34238 ny.SI. P

TLE v O petee e [ Change [T Additicn
NAME DYCHES, ANGELA H HAME

STREETADDRESS | 2065 BEE RIDGE ROAD STE B STREET ADDRESS

CiIy-S1-71P SARASQOTA, FL 34235 CITY- 5T- 2P

me 3 petete TIE [J crange [ Adgition
NAME NAME '

STREET ADDRESS STREET ADORESS

CFY-51-7 CITY-§1- 2P .
TITLE O petee 1IE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

LAY -S1. 2 Ciy-§1- 20

TTLE 7 Detets TITLE [ changa ] Addlition
MAME HAME

STREET ADDRESS SIREE ADDRESS

Qy-31-1P cy-st-m

THE 0 petais nne Dcrange 3 Aodision
NAME NAMIE

STREET ADORESS STREET ADORESS

CY-S§-2P oIY-§1-29

12. I hereby certify thai the inlormation supplied with this filing does not quality lor the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated an this report or supplemental report is true and accuwrate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or lhusiee empowered to execule this reporl as required by Chapler 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 it
changad, or cn an allachment with an address, with al! other lika empaweraed.

SIGNATURE: 4’45_“%:% 397-522-723y

5IG D HAME OF SIGNING OF FICER OR GIRECTOR Dyl Frond 8




Xl ' '
FLORIDA DEPARTMENT OF STATE

Division of Corporations
RECEIVED

January 25, 2006
FEB 1 3 2006

CPA FINANCIAL SOLUTIONS, PA
2965 BEE RIDGE RD

STEB

SARASOTA, FL 34239 US

Subject: CPA RETIREMENT SOLUTIONS, PA

Reference Number: S20442

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. :

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



