¥ ' " 2006 FOR PROFIT CORPORATION Mar 1?}?1216%]6)8‘00 am

ANNUAL REPORT
DOCUMENT # L21639 Secretary of State
03-13-2006 90088 023 ***150.00

1. Entity Name

KNAPP CONSULTANTS, INC.

Principal Place of Business Mailing Address
5260 HARBORAGE DRIVE C/0 ROBERT D. ROVSTON JR.
FORT MYERS, FL 33908 US 12670 NEW BRITTANY BLVD, STE 101

FORT MYERS, fL 33907

2. Principal Place of Busingss 3. Mailing Address ’ ‘"”IH |[| u“‘ WI IH

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
' 65-0151661 Not Applicable
Zip Country Zip Ceuniry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name ard Address of New Registered Agent
Name

ROYSTON, ROBERT D. JR.

12670 NEW BRITTANY BLVD, STE 101 Street Address (P.0O. Box Number is Not Acceplable)
FORT MYERS, FL 33907

City FL l Zip Code

B. 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 gbtigations of registered agenl.

SIGNATURE
= Signature. yped o prnted name o ragrstered agent and hile it appheable {NOTE Regrstered Agent signaiwe requued when reinstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Camoalgn Fl\'nancwng $5.00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O Adgded to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TITLE DPST [ Delete TILE [O Change  [] Addition
NAME KNAPP, LEE EVANS NAME
STREET ADDRESS | 5260 HARBORAGE DRIVE SIREET ADDRESS
CiTy-§1-29 FORT MYERS, FL 33908 CITy-5T-2
TITLE O petate e T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
DITLE 1 petete TImE [J Change [ Addition
HAME NaMt
STREEF ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$i-2IP
THTLE 1 petete NME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
Hid3 [J pelere TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-S7-2iP

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attaghmenivith an addrege, wigs all cther like empowered.

SIGNATURE

Daywme Phone #




