FILED
2006 FOR PROFIT-€QRPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # G59291 TR 05-02-2006 90144 027 ***150.00

1. Entity Name
KOSS-OLINGER CONSULTING, INC.

Principal Place of Businass Mailing Address < l q““ e
% WILLIAM D. OLINGER, 1I % WILLIAM D. OLINGER, 1 ‘
2700-A N.W. 43RD ST, 2700-ANW. 43RD ST. :
S N ERCEAUAMTRAERAETR IRAE DI
02142006 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FEI Number Applied For
59-2428398 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

2700 AN W 43RD ST DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

1

8. The above named enlily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE L)/ — H o = WILLIAM D, Ou| NGEQ, ]I'.-,, Ples L"/&S/O(a

Signature. typed of printed name of registared agent and itk a8y [NOTE: Ragisterad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O JAdded to Fees
10. OFFICERS AND DIRECTORS |
TmiE PD PRES.
NAME KBSS, WILLIAM F. OLJN(:EJ?) wisan D TIC
SmEET ADDRESS | 1620 NLEATH TERRACE 395 S/ qsMTERR
CITY-ST-2IP GAINESVILOENEL ERINESVLLLE, FL 320,08
TILE s VP 7
NAME OLINGER, WILLIAM D, 1l
STREET ADORESS | 4914 SW 95TH TERR
oStz | GAINESVILLE, FL 9 e O
TLE TREARS
::xirﬁnnaiss KOSS, witiian =
40 LAVREL LANE
on-S3P | PN TAVEDRE BCH, FL 32085~ DO NOT WR'TE

TITLE sEC
NAME KI_EIN ‘(UQK E _ lN THIS SPACE
STREETADDFESS | ) éw 23,4 LAMNE

av-sta | o pcad ESVILE [ FL 3260Y

TITLE

NAME

SIREET ADDRESS
CITy-57-2IF

THILE

NAME

SIREET ADDRESS
CiTY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statules. ) further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agdress, with all other like empowered. ‘359__3 73 -

SIGNATURE: W50~z WiLLIAm D. o 6EQ,Iﬂ;PfES~L'(/'Q’5,/DG 3537

SIGNATURE AND TYPED OR PRINTED'MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




