2006 FOR PROFIT CORPORATION Mar 1;;12%)%16)800 am

ANNUAL REPORT

DOCUMENT #K49787 Secretary of State
1. Entity Name 03-15-2006 90087 047 ***150.00
JCS MANAGEMENT CONSULTING, INC.
Principal Place of Business Mailing Adidress
121 PLACID FARMS DR, 121 PLACID FARMS DR. : o
VENUS, FL 33960 US VENUS, FL 33960 US .
T v QU A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152006 Chg-P CR2EQ034 (11/05)
City & State City & Siate 4. FEI Number Applied For
65-0083623 Not Applicable
a4 Country Zp Country 8. Centificate of Status Desired [ fgggmm'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT, JOHN C.
121 PLACID FARMS DRIVE Street Address (P.O. Box Number is Not Acceptable)
-DELRAY-BGH-KL-33483—
City Zip Cod
" Venuws FL | ™53%90n

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

SIGNATURE
Signatae, lypad of prited neme of regittered agent and ke it applicable. (NOTE: Regestared AQens SQnalse requined when /einsLating) DATE

Aﬂer-May 1, 2008 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Detete TMLE O change [ Addilion
NAME SCHMIDT, JOHN C NAME
STREET ADDRESS | 121 PLACID FARMS DRIVE STREET ADORESS
cnyY-st-P VENUS, FL 33960 GITY-ST-TP
THrLE CJ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-1P
TILE (1 Decte TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2IP
TMLE O Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-§1-2iP
TILE 1 Delete TILE [O Change [ Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-51-2P CITY-51-21P
TILE [ pekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T1-21P

12. | hereby certify that the information supphed 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 supplemenial report is rue 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 o the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf othef inerempowered.

SIGNATURE: TOhN 1S EH 1 DT 6’/ 74(,;(, ¢ Lff;f 45,77

D OR PRINTED NAME OF 81ONING OFFICER OR DIRECTOR Phone #




