FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT
DO H74281 ecretary of State
T N T # 04-04-2006 90147 020 ***150.00

1. Entity Name
EXCEPTIONAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address W~ -
6287 HEARTLAND CIRCLE 1560 CAPITAL CIR. NW " R,
TALLAHASSEE, FL 32312 STE. 16 BT L EE

TALi.AHASSEE, FL 32303

MRV AR R

2, Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. ite, Apt. #, atc.

its, Apt. # sto. Sulte, Apt. #, et 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
£9-2571865 Not Applicable
Zip Country Zip Country , : $8.75 additional
5. Centificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KOTICK, LEE R.
6287 HEARTLAND CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

Clty FL [ Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed o printad nama of registared agent and tide ¥ applicatle. {NOTE: Registerad Agent signature required when rainatating) DATE
FILE NOWI!! FEE IS $150.00 8. Flection Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete e [ Change  [] Addition
NAME KOTICK, LEE R. NAME
STREET ADORESS | 6287 HEARTLAND CIRCLE STREET ADDRESS
CITY-§7-ZP TALLAHASSEE, FL 32312 CITY-5T-21P
TIMLE O Delete e [ change  £] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-87-2P CITY-ST-21P
fing [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CRY-ST-2IP
TITLE 1 Delete TTLE (I Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-5T-2IP CITY-ST-2IP
TITLE 1 Delete T O ohange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Bloek 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

NATURE AND TY#ED OR PI MNAME OF SIGNING OFFICER OR DIRE




