2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poooooossaao

1. Entity Narne

CORNELL CONSUl:TING. P.A.

Principal Place of Business

99360 OVERSEAS HWY
KEY LARGO FL 33070

Mailing Address

P.O. BOX 728
TAVERNIER FL. 33070

2. Principal Place of Business 3. Maiiing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90022 019 ***150.00

N

1st MCORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
65-1012758 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired N 58'75 Pfdditianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
‘CORAI\;_»‘.GABLES FL 33134

C1 3 Fford

Ca-neff

Street Address (PAOcEcaNujmbg Es(l\-.l)ot Accept Ie)

eces) Moo

City

( 6SC & FL leCodg ° 3 »?_

8’ The above named entity submits thes statement for the purpose of changing its registered office or regist

M/

J-me obl:ganons of registered agent.

Ci ‘4{0(-( Qf!\g

S\GNATURE

agent. or‘btflh, in the State of Florida. | am familiar wnh, and accepT

Signatyre, fyped ar printed name of !LD\“-[BM agent and title il applicable

(WMﬂsrad Agér{signalurp, requirad when rainsiabrg} DATE
[ 74 —

9. Election Campaign Financing
Trust Fund Contribution. [}

$500 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE PSTD O Delete T O Change {1 Addition
NAME CORNELL, CLIFFORD NAME
STREET ADDRESS [99360 OVERSEAS HWY STAEET ADDRESS
CiTY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TLE [ petete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21F CITY-ST-21P
TILE [ Delee THLE [(Fcrange [ Acdilion
NAME we i L
STREET ADDRESS o T TN ik AooResS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-719 CITY-ST- 7P
TITLE 7 petete TITLE [ change  [] Addhion
NAME NAME
STREET ADDRESS STREET ADBRESS
| CiTY-ST-ZP CITY-ST-ZIP
TITLE O petete TITLE [ Change [ Acdition
NAME KAME
| STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does nut qualify for the exemptions contained in Seclion 118, Florida Statutes. | turther certify that the infermation
d that my signature shal! have the same legal eifect as if made under oath; that t am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
empowered.

C\ (:‘Pcf'( (;’:\e,(/

indicated on this report or supplemental report is tr
of the corporation or the receiver or, tee
it changed, or on an atlachrment with

SIGNATURE:

N

A

15 ﬁsg oL P05 7720 00£¢

SIGNATURE AN:’TTfEdoh PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Dayhma Phone #



