2006 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT #F93000005197 P/L
1. Entity Name 06 ED
SERVICE CONTRACT INDUSTRY COUNCIL, INC. J,:M/ 2
\SEI’"I ! P
]:4(2':"" L I’f I pe
Principal Place of Business Mailing Address 4/[}‘; ¢ I )
204 SOUTH MONRQE STREET 204 SOUTH MONROE STREET . 5{ E fn f e Iz
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 v 01,9 /OL.
i
TS s (RN HEEAAT MDA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-Np CR2E037 (11!05)
City & State City & State 4, FEI Number Applied For
59-3190625 Not Applicable
Zip Country e Country 5. Centificate of Status Desired O g&;gﬁ:}mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MEENAN, TIMOTHY J
204 SOUTH MONROE STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire, typed or prinied nama ol registared agent and Litle Il applicable. (NOTE: Registarad Agent sigratura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE PD 3 delete TITLE (1 Change [ Adgition
NAME BROOKS, R. STEVEN NAME T T Ty ——
STREET ADDRESS | 6303 BLUE LAGOON DR., STE. 225 STREET ADDRESS ﬂ.t,‘-;:fahé’_——lﬁ"l-ndf_ *ft%!j r ﬁ?l s
arv-sT-ze | MIAMI, FL 33126 cIrY-51-2 ALt -ie = L.
TMLE D 7 petete TIME [T change [ Addition
HAME LIGHTFOOT, MARK NAME
STREET ADDRESS | 860 RIDGE LAKE BLVD,STE G100 STREET ADDRESS
CITy-ST-ZiP MEMPHIS ESTATES, TN 38120 CITY-ST-2IP
TIILE D &4 Delete TITLE [ Change  §4 Addition
NAME CHAMELL, DAVID NAME Simrun Gialleonardo
STREET ADDRESS | 3333 BEVERLY RD., BC-128A SIREET ADORESS | 22660 Executive Drive, Suite 122
CITY-ST-2IP HOFFMAN ESTATES, IL 60179 Ciry-sT-2IP Sterling, VA 20166
TITLE O pelete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDAESS
CIry-st-2p CITY-ST-2IP
TTLE {7 pelete T O ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-81-21P CITY-S5T-2IF
THTLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Floricta Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the sare legal eflect as if made under oath; that | am an officer or director
of the corporation or ihe rejver of lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilhﬁ address, withygl other like empowered. 9.
SIGNATURE: ‘ b ! S‘ I ove  BOEFILAD

- =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et D B bavire Prone 4 20N,

3 A



