FILED

2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name
FORBES WEB CONSULTING, INC.
Principal Place of Business Matling Address b U U 1 r 'b ‘; "‘
178 SOUTH MONTEREY ISLE BLVD. 178 SOUTH MONTEREY ISLE BLVD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779
s o v LA MORER AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3637723 Not Applicable
Zip Couniry dip Country §. Certificate of Status Desired ® $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
- Name

FORBES, THOMAS J
178 SOUTH MCNTEREY ISLE BLVD.
LONGWOOD, FL 32779

Street Address (P.Q. Box Number is Not Acceptable)

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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lile if applicable. (NGTE: Regrsterad Agent Signature réquired when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign F_inancing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TTLE v . - [ Change [N Addition
NAME FORBES, THOMAS .J A FoRBES PATR(eiA A.
STREET ADDRESS | 178 SOUTH MONTEREY ISLE BLVD. STREET ADDRESS | | 4 @9 Socz.ﬂ'\‘ Mon Terey rsle ALY -
CITY-ST-2IP LONGWOQOQD, FL 32779 CITY-ST-21P Lo MG LA b} FL. »a17 Ci
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-51-2P
TITLE 3 Delete 1INLE O Change [ Addition
RAME NAME : - -
STREET ADDRESS STREET ADGRESS
CITY-$T1-21P CiTY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZiP CITY-ST-ZIP
THLE 1 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p CITY-ST-2IP
TITLE 7 Delete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-21

12. I hereby certily that the information supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 exscute this report as required by Chagter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e f ol Thouts 3. FORBES Z23-06 4912523427




