, FILED
May 05, 2006 8:00 am

2006 FOR PROFIT CORPORATION
' ANNUAL REPORT Secretar y of State
05-05-2006 90161 040 ***158.75

DOCUMENT # F98000000922
1. Entity Name
LTK CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address .
100 W. BUTLER AVE. 100 W. BUTLER AVE. S
AMBLER. PA 15002 AMBLER, PA 19002
e v TR E IO

Suite, Apt. #, alc. Suite, Apt. #, elc. 04252006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Appliegd For

23-2309997 Not Applicable
zp Country Zp Country 5. Cenrtificate of Status Desired = Ei';g.ﬁ?:;“anal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEMS
1200 SCUTH PINE ISLAND RD Streat Address (P.0. Box Numnber is Not Acceplable)
PLANTATION, FL. 33324
City FL Zip Coda

8. The above named antity submiis this siatament lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or ponted name of regisiarad agent and titie if apphcable {NOTE: Registersd Agant aignatura required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ Change ] Addition
NAME DORSHIMER, GEQCRGE N NAME
SIREET ADDRESS | 100 WEST BUTLER AVENUE STREET ADDRESS
CITy-si-7 AMBLER, PA 15002 CITY-ST-2P
TITLE TS O delete TME [ change [ Addilion
NAME SCHMIDT, CATHERINE M NAME
SIREET ADDRESS | 100 WEST BUTLER AVENUE STREET ADDRESS
CITY-5T-2iP AMBLER, PA 19002 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ cChenge [ Addilion
NAME LANDELL, FREDERICK H KAME
SIREET ADDRESS [ 100 WEST BUTLER AVENUE SIREET ADDAESS
CHIY-ST-2P AMBLER, PA 19002 CiTY-51-2IP
THLE VP 3 Delele TIE [ ctange [ Addifion
NAME FRANDSEN, FRANCIS W NAME
STREET ADDRESS | FINE ARTS BLDG, 811 W 7TH STREET STREET ADDRESS
CITY-5T-7IP LOS ANGELES, CA 90017 CITY-ST-21P
TmE VP £ Delete TLE Ddchange [ Addilion
MAME GUSTAFSON, JOHN S NAME
SIREET ADDRESS | ONE MAIN PLACE, 101 SW MAIN ST smeeranoress | 1675 Broadway, Suite 1000
CTY-$T-2P PORTLAND, OR 97204 CITY-5T-ZiP Denver, CO 0202
TILE VP [ Dejete TILE [Jchange [ Addition
NAME LAWLOR, CHRISTOPHER M NAME
STREET ADDRESS | 100 WEST BUTLER AVENUE STREET ADDRESS
CiTY-ST-2IP AMBLER, PA 18002 CITY-ST- 77

12. | hereby ceniiﬁlthal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addregs. with all other like empowered.

SIGNATUR A Catherine M. Schmidt  4/25/06  215-641-8827

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytsre Phone #




