~2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 08:00 AM
DOCUMENT # K13548 ST Secretary of State

1. Entity Name
C53 CONSULTING SERVICES INC.

Principal Place of Business Mailing Addrass
301 WEST PLATT STREET, #306 301 WEST PLATT STREET, #306
TAMPA, FL 33606 US TAMPA, FL 33606 US

RCCRTRTAVAEMEERRIRTEE

05022006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Roped o

85-0017658 Nat Applicable
" ; $8.75 Acditional
5. Certificate of Status Desirec 'ﬁ Fee Requied

6. Name and Address of Current Registered Agent

?(%NV%E{E‘I\:'PTQ“?? g?lg-ili—ET, #306 - _ DO NOT WRITE
TAMPA, FL 33606 , , IN THIS SPACE

8. The above named entity submits thié étatement for tha purpose of changing its registered office or registered agent, or bc;h. in the Saa bf Florida. [ am familiar with, and accep?

the chligations of registefgirlt;‘,‘_v)/
SIGNATURE % : : R .5V

Signaturs, typed or printae Aeme of 1egistered ogenind tile « applicabla. (NOTE, Ragistored Agent signalurs reguirac when reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedta Fees carporation did not receive the prior notice.
10, OFFICERS AND DIFECTORS [
TINLE PVST
NAME RUNCHEY, MARGARET

STREET ADDRESS | 301 WEST PLATT STREET, #306
GITY-§7-2IP TAMPA, FL. 33608

TITLE
NAME

IO E 205
STREET ADDRESS I i ) -
CITY-5T-ZIp EJFJ"’ig.'fUB”BLU%I“DIB 158,75
TOLE
NAME

o DO NOT WRITE

' IN THIS SPACE

NAME
STRELT ADDRESS
CITY-S7-23@

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2P

12, [ hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Flarlda Statutes. | further certify that the informatien
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addjegs, with all other like empowered,

SIGNATURE: __ 77\

SIGNATURE AND TYPED OR PRINTED NAME OF 51

Shloo 2229 wmsS

——
G OFFICER OR DIRECTOR Date Daylime Phone #




