2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # 697942 Jan 27,2006 08:00 AM
1. Ently Name — - Secretary of State
CONSOLIDATED PROFESSIONAL SERVICES, P.A.
Principal Place of Business . Mianhng Address )
1523 SE FORT KING STREET : 1523 SE FORT KING STREET
2. Prncipal Place of Business 3. Maing Address S

Suite, Apt. #, 8ic, - o Suite, Apt, £, ete ) 15t MOORE CR2E034 {10705)

Crly & State T i City & Stat o 4. FL) Numb | Apptied For

' e T Bg-2117202 ~|——' D
n Cauntry 2p Couniry 5, Cerlificale of Status Desired O gese‘gfa Lfi?e‘gmﬁa!
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent . -

Name

?1‘;7(; E’Yé %-EFEDS‘;—REET Strreet Address (PG Box Number is Not Accepiable)
OCALA FL 34470 -

¢

{ City FL I Zip Code

8. The abuve named entity sUbMits TS STalement Tor the PUFPOSE Of changing its registersd office of registeted agent, or both, in the State of Florida. | am famitar with, and acrer
the abliganuns of registered agent.

SIGMNATURE — _ e
Sigrplfe. e Of previed name of regrelesed agent and tHle 4 2Rpls.abw (NOY Regislered Agen sigaaturs requirad when renstaling? DATE
¥ . '”,t DN TR e w e = :
A Flg"iE NG“SG EEEVIUS&EQ.gU 0 N . 9. Slecton Campaign Financmg $5.00 May -
. After May 1, 2006 Fee | ill Be $550.00 Tiust Fund Gonwibution. [0 Added to Feas

Make Check Payabie ta Florida Department of State |
10. ___ OFFICERS AND DIRECTORS o ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS IN 11
minE st O Detete B _ D Change &
Nikg STALEY, WENDY v 0 ,;—_.{UQQUU 404773
STREET ADOFESS | 1427 NE 10TH STREET : STREEY ADRESS <7 090015005 IL0.00
CIY-57-2% CCALA FL 34470 £iY-57-2P
WLE p - O e CiChenge [ Akl
MAME STALEY, ROGER M HAME
STRECTABORESS 11427 NE 10TH STREET SIRTET ADORESS
oiv-ST-20 {QCALA FL 34470 T4TY - 5T- 2P
e A 5 Detete Jiut: [ Change  [lan
WME . HAME )
STREE' ADDRESS STREET ADDRESS
ONY.ST-TP I 57-2P
e O Delete T ) O Change  [Jaa™
NAME AT
STREET AGORESS STREFY ADDRESS
CIvY.ST-P CITY-ST-2P
me ) 1 Celete L CJChange  [3at
HAME MANE
STREET ADURESS STREET ADCRESS
iy ST- 2P CITY-ST- 2P
THE O petere WL ' O Change a0
NAME NAME
SIREET ADDRESS STREET ADDRESS
LHY-5T-29 Ci-51-2p

12. ) hereby centify thal the nformation supphed with tivs fiing does nat qualfy for the sxemptions comained in Seclion 118, Florida Stahues. | further centily that the infowmate
inchcated on this report ar suppiemental report is true and accurate and thal my signature shall have the same legal effect as il made under aath; that | am an officer or direci
of the corparation ar the receiver ar frusles empowered to execute this repait as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 os Block 1
it changed, or on an attachmg :

/ with an addresmpowered.
18 B,
SIGNATURE: R /)W - OplBlnl  Z5ZISI 26T

AME GE SIGNING om}n OR DIRECTOR Datr Caytima Phong §




