| FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 825831 03-03-2006 90100 028 ***150.00
1. Entity Nams
CONSOLIDATED CIRCLE H, INC.
Principal Place of Business Mailing Address - Q ““ Loliuv
330 LAKE MIRROR DR. 330 LAKE MIRROR DR. '
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T S PR SRR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-1953067 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
5. Certificate of Status Dasired (W] Fee Required ional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PRILLWITZ, HENRY .
330 LAKE MIRRCR DR{r—:' Street Address (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 333?2
City FL ‘ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations ol registerad agent.

SIGNATURE

Signaiure, typed or prinled name of regisiered agent and title il applicatle. (NQTE: Registared Aganl signatura required when TBI;\SI.EW\QJ DATE
FILE NOW!!I- FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550,00 Trust Fund Contributian, [ Added to Fees
10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
THE PTD ™ # . O Detete TE Octhange [ Asdition
NAME PRILLWL "HENRY NAME
STREET ADDRESS | 330 LAKE'MIRRCR DR, STREET ADDRESS
CITY-ST-2IP LAKE PLACID, FL CIFY-87-79
TNLE [ petets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TILE [ Ctange [ Acdition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21
TLE [ petete TME . T Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHTY-ST-2IP CITY-§T-219
TINE ] petate TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITy-8T-2IP
e 7 belete TME : O change ] Addition
NAME - . NAME
> . STREET ADORESS | STREET ADDRESS
orv-se.ze. CITY.ST-2IP

-12. | hereby cerlilz that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the sama lsgal eftect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowere cute this report as requirad by Chagter 807, Forida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an atlachm'enl wih an address, with
SIGNATURE: 22506 g61-Yur50Y 7

GNaTURE AND TYPED OR ‘mmﬁn . JAME OF SIGNING OFFICER OR DI c1)n

N



