2006 FOR PROFIT CORPORATION

. -

ANNUAL REPORT (AR)

DOCUMENT # P00000045693

1. Entity Name

STERLING CAPITAL CONSULTANTS, INC.

Principal Place of Business

286 107 AVE

TREASURE ISLAND FL 33706

Mailing Address
138 107TH AVE.

STE. 334
SAINT PETERSBURG FL 33706

2, Pnncipal Place of Business

5 3. Mailing Address

03-15-2006 90116 010 ***150.00

FILED
Mar 15, 2006 8:00 am
Secretary of State

T

Suite, Apt. #, elc. Sufle, Apt. #, elc. 1st MOORE CR2E034 (10‘105)

City & Sta City & Slate 4. FE! Nurnber Applied For
Sf oy 59-3692257 Not Applicable
Zip

d
3370T

Country Oj n Zip Country

5. Cenrtificate of Stalus Desired

O  $8.75 Addiiona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIEFNER, JOHN R JR

146 2ND ST N

STE 300
ST. PETERSBURG FL 33701

Name

Streeil Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire, rYpea o praitea name of regisiered agent ana ntic il appheatke

(NOTE Registaren Agert sgnaturg reauirad when rensiaing)

DATE

L FILE NOWINFEETS §150.00.% . .
...~ After May 1, 2006 Fee Will Be'$550.00, .~
“Make 9heck__P.ay}';ble_tbj_l?ldri{ia Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be

00  Addedto Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE PTS [ belete TMLE 7] Change [ Adaition
NAME, TOWNE, ALYN NAME
STREET ADDRCSS 286 107 AVE STREET ADDRESS
- CiTY-57-7ip TREASURE ISLAND FL 33706 CITY-S1-2IP
TITE O Delete TITLE [ Change [} Addilien
MAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TilLE O Deiete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP
THLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST1-20F CIY-Si-21P
HTLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP

12. ) hereby certity that the information supplied with this filing coes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter BQ7, Florida Statutes; and that my pame agpears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Ay T m‘ﬁ ("

330

Wt 3BY-5

vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytima Phone #




