FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # G06584 01-29-2007 90082 008 ***150.00
1. Entity Name
FLEET MANAGEMENT CONSULTING CORP.
Principal Place of Business Mailing Address TYwvevuvo
17809 BONIELLO DRIVE 17809 BONIELLO ORIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33496 US
R IRRER R ARR LA
Suite, Apl. #, atc. Suite, Apt. #, etc. 01262007 Chg-P CRZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2320291 Not Applicable
Zip Country &p Couniry 5. Ceriiicate of Status Desired 3 Eg'giﬁ':gﬁma'
6. Name and Address of Current Registered Agent ] 7. Name and Addrass of New Registered Agent

Name

SPINELLI, NICHOLAS J.
17809 BONIELLC DRIVE Streei Agaress (P.C. Baox Number is Not Acceptable)

BOCA RATON, FL 33496

City FL Zip Cooe

8. The abave named entily submiis this siatement for the purpose of changing its regisiered office or regisiered agent. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typed or prnted neme of regrstered agent and 1ie if applcabie. {NOTE: Regaterad Agent signature requred when rensaing) DATE
FILE NOW" FEE IS $150.00 9. Election Campaign F.:_mancing . 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution H Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TLE [ Change  [7] Acdition
RAME SPINELLI, NICK NAME
STREETADDRESS | 17809 BONIELLO DRIVE STRECT ADDRESS
CITY-ST-ZP BOCA RATON, FL LTY-51-7P
TILE v 1 belete TITLE [iCrange  [] Adoition
NAME EVANS, CRAIG J. NAME
STREETADDRESS | 860 N.W. 8TH AVE. STAEET ADDRESS
CITY-5T-2iP BOYNTON BCH, FL LTy -57- 2P
TITLE P 1 telete 1TLE [} Change [ ] Addition
NAME SPINELL{, NICK NAME
STREETADDARESS | 17809 BONIELLO DRIVE STREET ADORESS
CITY-ST-2P BOCA RATON, FI. LiTY-51-2P
TTLE N 1 Delete TLE [T Crange [T Adoizion
NAME SPINELLI, AMELIA N NAME
STREETADORESS | 17809 BONIELLO DRIVE STREET ADDRESS
CITY-5i1-21P BOCA RATON, FL. 33496 CITY-Si-21P
TITLE 7] Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-51-21°
T1LE 1 Delete TLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-2P CITY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exempticns contained in Chapier 119, Florica Statutes. | furiher ceriify that the information
indicated on this report or supplemental report is tfue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
ol the corporation or the receiver of kustee empowered xecule this reporl as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all fther like empowered
SIGNATURE: ______- / / 7/%“/0 7 8 T GrTG
e Dayame Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




