2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # HO07501

1. Entity Name

OMEGA CONSULTING, INC.

(04-28-2006 90173 046 ***150.00

Principal Place of Busingss Mailing Address
2781 W. STATE ROAD 434 P.0. BOX 2809
LONGWOOD, FL 32779  US 204
ORLANDO, FL 32714 US

40069429

2. Principal Place of Business 3. Mailing Address

800 MYSTIC OAK PLACE

| O

Suite, Apt. #, etc. Suite, Apl. #, alc.

01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
APOPKA, FLORIDA 59-2458399 Not Applicabla
Zip Country Zip Country . : $8.75 Additional
32712 5. Certificate of Stalus Daesired [ Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

EDWARDS, FRED C JR

800 MYSTIC OAKK PLACE
APCOPKA, FL 32712

Strest Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and titla it appicabla,

(NOTE: Registerad Agent signature raquired when reinstaling) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

' After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

10. \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 3 Delete TME [ Change  {J Addition
NAME EDWARDS, FREC C JR NAME

STREET ADDRESS | 800 MYSTIC QAK PL STREET ADDRESS

CITY-S1-2IP APOPKA, FL 32712 CITY-ST-2IP

TITLE O elete TITLE [} Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS

CITY-ST-71P CITY-§1-2IP

TIME [ peleta TITLE O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CITY-ST-2IP

TME {1 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE J Delete TITLE O Ctange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-§T-21P

TILE O etete TME O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) - QnY-51-2°

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that 1 am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporalion or the receiver or irusiee empowered

changed, or on an attachment with a}ress. with alfgther like empowered.
SIGNATURE: éb

SIGNATURFFANE TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"([3;3!0(, 01402 %450

Daytime Phone #




