FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V06441 04-19-2006 90097 028 ***150.00
1. Entity Name
THEODORE J. RECHEL, ATTORNEY AT LAW, P A
Principal Place of Business Mailing Address
2913 BUSCH LAKE BLVD. 2913 BUSCH LAKE BLVD.
TAMPA, FL 33614 TAMPA, FL 33614 G 00 2 8697
e S AT SRR IRRI
Suita, Apt, #, efc. Suite, Apl. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3101304 Nol Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O ?g‘;iﬁl:;ﬁonal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent

Name

RECHEL, THEQODCRE J
2913 BUSCH LAKE BLVD Streel Address (P.O, Box Number is Not Acceptable)

TAMPA, FL 33614

City FL | Zip Code

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

SIGNATURE
Signature. iyped or printed name of registered agent and title ¥ appiicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. QFFICERS AND RIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D [ Delete 1ITLE O Change [ Addition
NAME RECHEL, THEODCRE J NAME
STAEE? ADDAESS | 2913 BUSCH LAKE BLVD STREET ADDRESS
CrTy-§t-21P TAMPA, FL 33614 CIvY-ST-ZiP
TIME 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TUILE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-20P
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TME [ pelzte TINE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2p
TIILE [ pelete THLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the eaxemptions contained in Chapter 119, Florida Statutes. | turther 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 it made under oath; that | am an officer or director
of the corporation of the receiver stés empowsered 1o exacute this réport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addrass, with all ofher ke emp -/ ered.
SIGNATURE: g Y o6 @ﬁ )i31-&uf
JRE AND I'YPE FITED NAME OF SIENING OFFICER OR DIRECTOR Dats Daytime Phone #




