FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am
ANNUAL REPORT ecretary of State

o+ ke
DOCUMENT # G06584 04-11-2008 20033 045 150.00
1. Entity Name
FLEET MANAGEMENT CONSULTING CORP.
' . , £o0 W
Principal Place of Business Mailing Address q U U b q l 0 U
17809 BONIELLO DRIVE 17809 BONIELLO DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496  US _ .
R =1 TR RN G
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
59-2320291 Not Applicable
%Zip — _ fou_rltry 4p . Ci)-unliy . __ | 5 cenificate of Status Desired o Eg‘z‘?qﬁ?:;"“"al ~
6. Name and Address of Current Rogistered Agont 7. Name and Address of New Registered Agent

Name

SPINELLI, NICHOLAS J.

17809 BONIELLO DRIVE Street Address (P.C. Box Number is Not Acceplable)

BOCA RATON, FL 33496

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent. . i,

SIGNATURE
Signatire, typed or printed neme of reqisterad agent andt tie | applicable. (NOTE: Regslered Agent sgnature requred whan ranstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Ba

After May 1’ 2008 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE TD ] Delete TILE [} Change  [] Acdition
NAME SPINELLI, NICK NAME
STREETADORESS | 17809 BONIELLO DRIVE STREET ABDAESS
CIy-s7-71P BOCA RATON, FL CITY-ST-41P
WLE \4 ] Delete TITLE [[] Crange  [] Addition
NAME EVANS, CRAIG J. NAME
STREET ADDRESS | 860 N.W. BTH AVE. STREET ADDRESS
CITY-ST-2P BOYNTON BCH, FL CITy-57- 2P
TE. [a— — — ] Delgta- e RE - [S.Change _[T] Addition §__
NAME SPINELL!, NICK NAME
SIREETADORESS | 17809 BONIELLO DRIVE STHEET ADDRESS
CITY-S7-ZP BOCA RATON, FL Cry-S7-2P
TILE Jv 1 Delete THLE [ Change  [] Addition
NAME SPINELLI, AMELIA N NAME
STREET ADDRESS | 17809 BONIELLO DRIVE STREET ADDRESS
CITY-ST-ZP BOCA RATON, FL 33496 CiTY-ST-21P
TE 1 velee TITLE [ change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cy-s7-2P
TILE 7 Delete TLE [0 Crange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS

.- JST-7P
CITY-ST-ZiP ) Cy-S1-2

12. 1 hereby cerlify that the information su’pp led with_this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated gn this report or supplegfentglrepor,i€’irue and accurate and thal my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corpo:ation or the receivgr’or trySiee A execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. ofr on an attachmen ther like empowered.
140

SIGNATURE: wncen OR DIRECTOR Date Daytrne Phona #




