FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # FO0000004374 Secretary of State

W Entty Name
PROFESSIONAL RESEARCH CONSULTANTS, INC.

&3

Princypal Place of Business Malling Addiess
11326 £ STREET 11326 P STREET
OMARA, NE 68137 OMAHA, NE 68137

AR ARAA

03302006 Na Chg-P CR2E034 (11105}

DO NOT WRITE IN THIS SPACE P Aol Fa

47-0628654 Not Applicabla |

) $8.75 additianal
Fae Required

5. Certificate of Status Jesired

8. Name and Addrass of Currgnt Registerad Agent

WIGGIN, HAL DO NOT WRITE

115 SOUTH ANDREWS AVE., A3G0

FT LAUDERDALE, £L 33301 IN THIS SPACE
1

8. The above namad antity submits 1his statement for the purpase of changing its registered office of rogistered agent, or both, in the Stata of Flasida. 1 am famitiar with, and accept
ihe obigations of ragistered agent,

SIGMATURE

Signaiure, yped or grintad reme of reglstered sgent ond tiie f Appiicable. {NDTE, Registared AQEE SIgnature requiies witen reinstaling) DATE
2. Eiaction Campaign Financing " $5.00 Moy e
Aﬂef %Ey'»“?‘zvé%GFng‘ii?:bsg '?5050_09 Trust Fund Coniribution. 0 Added ta Fees
14. CFFICERS AND ORECTORS T
TITLE PCD
NAME INGUANZQ, JOSE M
SIREEFADDAESS { 113268 P STREET
CITY-ST-IF OMAHA, NE
WILE vo )
HAME INGDANZO, JOYCE P .
STREET ADDRESS | 11326 P STREET ,Z ?ﬂﬂum 48 fSZE’
cav-s-ze | OMARA, NE ) - 04,14/08- 80017-011 150.00
TISLE SO
NAME LIVINGSTON, KENNETH J

STREEFADIAESS | 11328 P STREET D O N OT 7WRITE

CITY-81-7iF OMAHA, NE

s N : IN THIS SPACE

NAME HUEBNER, CYNTRIAR
STREETADCRESS | 11326 P STREET
£TY-ST-IF OMAHA, NE

F{E13 VD

MAME SCHLEFF, THOMAS F
STREET ADDRESS | 11328 P STREET
ciry-gT-21 OMAHA, NE

g

RAME

STRCET ADURESS

CY-57-UP B R o

12, | hereby certify that the information supohed with this Hing does not qualify for the exemptions contained in Chaptes 118, Flosida Statuies. | luither centity that the inlotmation
indicated an this repast or supplemental raport is true and accurate and that my signature shalt bave the same 'agal effect as if made under oalh; that | am an offcor or director
of the corperation ar the recalver or trustes empowered to execule Bs repord as required by Chapler 607, Florida Statutes; and that my rame appears (0 Slock 10 or Biock 111
changed, o on an enachment with an address, with all other Iike empowered,

SIGNATURE: _% %@M Fud e oA Ae  HoTL A2 (S

ART TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECIOR Dawa Daytime Phooe #

“F T -~ L3 LY Py



