2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 8:00 am

DOCUMENT # F99000002713 Secretary of State
hm%m‘néONSULTANTS INC. 01-18-2006 90022 050 ***150.00
Principal Place of Business Mailing Address
11637 ORPINGTON ST. 11637 ORPINGTON ST. buuvvoIvvg
ORLANDG, FL 32817 U$ ORLANDO, FL 32817 US
T e A0 0O NG
Suite, Apt. #. etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2047799 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desirad O ?g‘gasql‘:g‘gﬂo"a’
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, JEFFREY MARTIN, JEFFREY
179 FAIRWAY POINTE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)'
ORLANDO, FL 32828 —
37 ORPINGTON ST,
City ORLAN.DO FL |Z|pCode ’,7

8. The above narmed entity submits this statgment fior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wnt.
SIGNATURE Vb/éb

Signature, !kp* or Bhintea ndgne of registarad agent and tila if applicania. {NOTE: Registered Agant signatura requirad whan renstating) DATE

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC 0] Delete e ! (i1 Change ] Aadiion
NAME MARTIN, JEFFREY D NAME MA R Tind J—CA’;’;RT% X/ DS' T
STREET ADDRESS | 179 FAIRWAY POINTE CIRCLE STReET ADDRESS [ i [ @37 OR Pi
orv-si-zp | ORLANDO, FL 32828 CITY-ST-2P ORLANDO, Fo  323i7
TITLE DST 7 Detete TIMLE O change  [J Addition
NAME POLLINO, KAREN NAME
STREET ADDRESS | 11637 ORPINGTON ST STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32817 CITY-5T-2IP
e ] Delete TME O Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TIME [ Detete TTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-21P CITY-ST-2P
TIMLE O Detete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2p
TME {7 Detete e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hareby certify that the information supplied with this flllr‘lc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shalt have the same Iagal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or frustee empowered th axecuts this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

Il

changed, or on an attachment with an address r like empowered.
SIGNATURE: L 1/5/pt Yo7-207-0400

Pﬂmn NANE OF RIGKING OFFICEA OR DIRECTOR /7 Data Daytme Phona &




