| FILED
2006 FOR PROFIT CORPORATION Jun 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000003204 06-09-2006 90003 005 ***150.00
1. Enlity Narme
APPROPRIATE CO_NSULTANTS, INC.
Principal Place ol Businass Mailing Address . b
8 PALMETTO DR. 8 PALMETTO DR. S 00 2 1 2 '
SEWALL'S POINT, FL 34996 SEWALL'S POINT, Fi. 34996 '
R s LA
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 05242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
ig"o‘LI 5350[ i Not Applicable
Zip o Couniry Zp Cowntry 5. Certificate of Stalus Desied (1" Ei-R’ e’qu‘iraeda Tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROSPERI, A. PAUL
8 PALMETTO DR. Street Addrass (P.0O. Box Number is Not Accepiable)

SEWALL'S POINT, FL. 34996

City FL | Zip Code

8. The above named entity subepits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of register gant. ﬂ -
SIGNATURE //}/V\-/ ﬂWﬂ/ A~

Signalre, r,vpn&r orinted name of reg “agent ;u tine it /1’ mofgﬁgﬁ'md Rﬁ?u signalure required when reinstatiog) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTQRS IN 11
me PSTD . [ oelete TiLE D change [ Addition
NAME PROSPERI, A. PAUL NAME
STREET aDDAESS | 8 PALMETTO DR. STREET ADORESS
CiTY-ST-21P SEWALL'S POINT, FL 34996 CITY-ST-21P
)83 ! O oetere TME [Qchange [ Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIY-ST-21P CaY-st-2p
Loame. . _ . . -~ o O petete: —- TME - - [ Change . 7 Aadilion
NAME NAME
STREE ADDRESS STREET ADDRESS
Cry-ST-1p oFY-S1-7IP
THLE 7 Delete TITLE [l Change [ Aaditian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST- 2P
TILE O pelete TILE [ Change ] adaition
NAME NAME
STREET ADDRESS SHREET ADDRESS
COY-5T-7P CIrY-ST. 2P
TITLE O cerete TITLE ClChange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statuies. | tutther cerlify hal the information
inclicated on this report o supplemental reporl is trug and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapier 607, Florida Statutes: and Ihat my name appears in Block 10 or Block 111

changed, or on an anachmenWilh aW like empowered.
SIGNATURE: ___ /4 L [t )/

SiIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oftczn OR DIRECTOR Date Dayleme Fhone ¥




