2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 355198 -

1. Entity Name
PROJECT CONSULTANTS INC

[

Jul 10, 2006 08:00 AM
Secretary of State

Principal Place of Business

1264 N PALM AVE
SARASOTA, FL 34236-5901

Maiiing Address

1264 N PALM AVE
SARASOTA, FL 34236-5901

DO NOT WRITE IN THIS SPACE

L

07052006 No Chg-P CR2E034 (11/05)
4. FE! Number Appiied For
59-1278752 Not Appiicable
i ; $8.75 Additional
5. Cenrtificate of Sla1|:|s Desired O Fes Required

6. Name and Address of Current Registersd Agent

SKALITZKY, ROBERT
1264 N PALM AVE
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement far the purpose of changing its registered office or registered agent, or ooth, in the State of Florida | am familier with, and accept

the obfigations of registered agent.

SIGNATURE

LDODDGES593109
BT I I T o S B M E ol I o
Signatura, typed or prniad name of registerad agent and Iitle if applicanie. (NOTE: Registerad Agem signatura requred when reinstating) TR TR b’A'rﬂ'l LSRR R

FILE NOWIIl FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution,

O

$5.00 MayBe
Added to Fess

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10

QFFICERS AND DIRECTORS |

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

DST

GALLAGHER, HELEN
4001 BENEVA RD.
SARASCTA, FL

TLE

NAME

STREET ADDRESS
CITy-§1-2P

PD

SKALITZKY, ROBERT

1212 BEN FRANKLIN DRIVE
SARASCTA, FL

TIFLE

NAME

STREET ADDRESS
Ciy-s1-2°P

TITLE

HAME

STREET ADDRESS
CIry-8T-2ZP

TIFLE

NAME

STREET ADDRESS
CIFY-ST-2P

THTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that the information supplied with this fiIin[? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or drrecior

indicated on this report or supplemental report is tru
execute this repon as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporatior or the receiver or trustee emp

changew ent with an address
SIGNATURE: _ \’««—L«—)

T
ith all other ke empowered,

7.6-06 G4l -3l -0t o

SIGNATURE AND TYPED OR PRI

NAME OF BIGNING OFFICER OR fmﬁ\

Data Daytrma Phone &




