. FILED

Feb 006, 2006 8:00 am
2008 KON AL REPORT TION Secretary of State

DOCUMENT # P01000021138 02-06-2006 90071 013 ***150.00
1. Entity Name
AXIOM ENTERPRISES & CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address 8 0 01 2 3 7 8
27426 BREAKERS DRIVE 27426 BREAKERS DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
I . #, etc. i . #, .
Suite, Apt. # 8to Sulle, Apt. # et 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-3750788 Not Applicable
Zi Country e Country 5. Cenficaie of Status Desed [ 28'75 Additional
ee Required
—_— - 6. Name and Address of Current Registered Agent— — — == -—7:-Name and Address of New Registered-Agant— I
Name
SHIMER, KIMBERLY J
27426 BREAKERS DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
WESLEY CHAPEL, FL 33543
City FL | Zip Code
8. The above named antily submits this stalement for the purpese of changing its registered office or registerad agent, or bath, in tha State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of regisiered agent and trile If applicable (NQTE: Regisiarad Agant signature requirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contributien. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
L ¥ O3 Dekete 1L Ve Presdenc ¥ Crange 07 Aadition
NAME KIMBERLY, SHIMER NANE Ombzedw Svner
SIREET ADDAESS | 27426 BREAKERS DRIVE STREET ADDRESS | 2742, %ﬂﬂ ke DU i
GITY-s1-21P ZEPHYRHILLS, FL 33543 CITY-§1-2IP ZC?}‘IUITWIB; . 233543
o 3 Delete I Presiclenk O Change Iﬁﬁuddiliun
NAME NAME wq\‘d shimér ]
STREET ADDRESS st aoohess |2 74200 Byrakes Dt
CITY-53- 2P CRY-ST-2P Zeghyrhils, fi 33c43
Jme . Ooee  fme A _ DOcewe  [Jddiion |
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-53-2P Ciyy-81-19
e 7 Detete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-SI-2IP CITy-8T-21P
TME 7 Delete e ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51- 2P CITY-51-21P
TITLE [ Detete TLE [JChange [ Additicn
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P / CITY-S1-ZiP
$2. | hereby certify that the information gupplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cértity that the informaticn
indicated on this report or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver r rusies empgwvered to exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ayachmeny,with an a th all other like empowared.
> - 560 H3-759-3977
SIGNATURE: (4., (~5606  f17-99¢-397
NATURE AND F¥FEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥

"



