2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

p%ggmyENT # F18562 Apr 25,2006 08:00 ANV
CONSOLIDATED SOUTHERN INVESTMENTS, INC. Secretary of State
A ]
Principal Place of Busingss Mailing Address
FULTON MD PO BOX 229 :
T o LRI ERARARY
2. Principat Place of Business 3. Mailnyg Adgress . -
Sufe. Apl, #, elc, Stile, Apt. 4, elc ist MOORE CR2E034 {1D/05)
City & Stale City & State & FEY Nurmber T App-lied For
59-2352854 i [ ot Apphoat
Zip Country Zp Country 5. Cerdficate of Status Desied [ gi-ggg?:;“‘m*
6. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent

Name

¥§{l}'§ EEKI\!IEQ;L%}SS %EIVE #801 . Street Address (P.O Box Number?‘s N& Acceptable)
SAINT PETERSBURG FL 33707 —

City T FL l ZipCode

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent. of both, in the State of Forida. | am famifiar with, and acce
the obligations of registered agant.

SIGNATURE
Tignalure yped or prnlga name of ieqedgeed saent 2nd Llic F apphoatiz {NOTE Regislered Agent signature recpncd when renstang) DATF
FILE NOW!!! FEE fs $150.00 8. Tlection Campaign Financing  $5.00 May =
After May 1, 2006 Fee Will Be §550.00 Trust Fund Comribution. [ Added to Fees

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS 1N 13
wng P [ petete THLE [ Change [ Adesi
N VALENTINE, EUGENE HANE DOonnsa0718
STREET ADDRLSS 1 7460 SUN ISLAND DRIVE #8671 STRECT ADDRESS 05/06/A0-80089-010 150,00
Ty -57- 2P SAINT PETERSBURG FL 33707 CiTY-57-29
li13 1 Desete THLE [ Change A
HALE MARIE
STREET ADDRESS STREET ADDRESS
Ly -S1-4p oy - si- 79
HILE o o D osere THLE o ) [ Change ] Addi
TAME HAME
STREET ADDRESS SIREE | ADDAESS
oiy-51- 21 LY -ST-2p
TILE O vetete THLE [ Change [ Adeisa
HiAME NAME
SIREET ADDRLSS STAEET ADDAESS
OTY-5T-2P CiTY-ST- 2P
e ] neete THLE [ Change ] A
HAME NAME
STRFFT ADDRESS STREET ADDRESS
£ITY-ST- 2P LTy -ST- 7P
g M getete TiLE I Change T Asdur
NAME NAME
STREET ADDRESS STREET ADBRESS
Civ-ST- 2P CITt-$7-21P

12. | hereby certify that the nformation supplied with this ilng dees not guality for the exemptions contained in Section 119, Florida étatules, I further centify that the infarmation
mdicated on tis report or suppiemental report 1S true and accurale and that my signature shall have the same tegal effect as f rade under oath; that | am an officer or director
of the corporabon of e recerver of frustee empowered to execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11

it changed, or an an attagiunent with an address, witt: ail other like empowerad.
SIGNATURE: i«q / )M | RSy 2730~ 758

SIGNATVRE AND YYPED OF PRINTED NAME QF SIGNING OFFICER OR DIRECTOR o Daytimo Prona ¢




