FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07296 i 04-18-2006 90093 001 ***300.00

1. Entity Name

PROCESS EQUIPMENT CONSULTANTS, INC.

Principal Place of Business Mailing Address . b b' U l U b q 2
3615 € 7TH AVE. 3615 E. 7TH AVE.

PO BOX 5646 PO BOX 5646
N
01062006 No Chg-P CRZ2E034 (1 1!05)
DO NOT WRITE IN THIS SPACE T ——
59-2970421 Not Applicable

§. Centificate of Status Desired O $8.75 Additional
Fee Required

&. Name and Address of Current Reglstered Agent

spsubEigivasiie DO NOT WRITE
TAMPA, FLL 33605 IN TH'S SPACE

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, ang accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bte if applicanie {NOTE: Registered Agent signare required when renstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME KERSHNER, ROBERT N.

STREET ADDRESS | 3615 E 7 AVE
CITY-5T-2IP TAMPA, FL

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY -§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY -5T-2IP l

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
inchicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oificer or girector
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 Block 11 if
changed. or on an attachment with an address, with all other like empowerad

SIGNATURE: At Kol Bogenr N. feesuws___ #J73/00  §3-147-5439

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




