FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-18-2007 90103 003 ****70.00
CONSUMER BUDGET COUNSELING INC.
Principal Place of Business Mailing Address .
4055 TAMIAMI TRAIL 4055 TAMIAMI TRAIL
STE 23 STE 23
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I l“‘"" ||| ml”m} ""l |IH| II]l’ ll”l |I’I| |"|I “lll "Ill I"HH || ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0597209 Not Applicable
Zip Country Zip Courtry " ! $8.75 additional
5. Certificate of Status Desired ‘ﬂ Foe Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ty T T T Name
PRINCIPATO, PAUL
125 SE C%QN|AL STREET Sireet Address (P.O. Box Nurnber is Not Acceptable)
PORT CHARLOTTE, FL 33952
)
3 City FL I Zip Code
8. The apove ;:!amed entity submits this staternent for the purpose of changing its registere Ce oTyegist, gent, or both, in the State of Florida. | am familiar with, and accept
the obligatioffi-of registered agent. ~
S oo /h -t M / ZA 7
SIGNATURE E/ A VUG pATO, %{,& Pes deal” {//
S;E;m". typed of prntac name of registaad and e if applicable. (NOTE: Registerad Agent signature requirad Mﬂml / v DATE
L
% -
. Flling Feo Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabte to
Due by May 1, 2007 Trust Fund Contrityution. a Added to Fees Florida Department of State
10, 7 OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD ) Delete TME {JChange [ Additien
NAME PRINCIPATO, MARIANNE NAME
STREES ADDRESS | 125 S.E. COLONIAL ST STREET ADDRESS
CiTy-ST-2ZP PORT CHARLOTTE, FL 33952 CITY-ST-2P
1ML vTD [ Detete TITLE ) Change  [[] Addition
NAME PRINCIPATO, PAUL R NAME
STREET ADDRESS | 125 S.E. COLONIAL ST STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33952 CITY-ST-2IF
TLE sD [ Delete THLE [ change ] Addition
NAME DIMARIA, PAUL NAME
STREET ADDRESS | 105 SE COLONIAL ST STREET ADDRESS
CiTY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-§T-2P N
me VT %Delae me an0 ice. Feesidew (D) Ol orange Jeadditin
RAME PRINCIPATO, PETER NAME PFGE" © Ane PreARELL
STALET ADDRESS | 3608 NIMROD STREET STREET ADDRESS i2 K S J¢ STl )
cmv-st2p | SEAFORD, NY 11783 oIvY-51-20 CAPe  Cothe, Flesdn 33909
mE D ﬁwae e PitecTolk i ) O Crange Y0 Adction
NAME MACINTOSH, WINSTON NAME RogeeT Dt ManiA
STREET ADDRESS | 106 SE COLONIAL ST STREET ADDRESS T¢37 Sw @5 PiAce
orv-sar | PORT CHARLOTTE, FL 33952 orv-51.20 Cpape. CotAaL, Froeda 33314
L D . 0 telete e ! (] Change (] Addition
NAME BLACKETTA EDMUND (1D NAVE
STREET ADDRESS | 101 SE PECKHAM STREET STREET ADDRESS
CITY-S7-2P PORT CHARLOTTE, FL 33952 CITY-ST-2P
12. | hereby certifK that the information supplied with 1his fillng dees not qualify for the exemmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ja true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered o gxgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr with all offey like empowered.
1/ )25¢-323¢
SIGNATURE: M 1’/ 87 (941 ) 255 -323¢
SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DXRECTOR Vd Date Daytime Phone 4




