FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # PO0000054741 Secretary of State

1. Entity Nama

K{g SUMMIT GROUP MANAGEMENT CONSULTANTS,

Principal Pface of Buginess “Malling Address
690 ISLAND WAY, UNIT 203 T BY0 ISLAND WAY, UNIT 203
CLEARWATER, FL 33767 CLEARWATER, FL 33767

WREREA A

03042008 No Chg-P CR2ZERI4 (11705}

DO NOT WRITE IN THIS SPACE + et AppiedFor ]

10-0386576 Mot Applicabite
. . $8.75 Addivonal
L 5. Cartificate ol Status Desirad O Fes Required

4. Nams and Address of Current Registered Agent

o - N DO NOT WRITE

680 ISLAND WAY, UNIT 203

CLEARWATER, FL 33767 ' IN THIS SPACE

§. The shaove aamad eality submits this statement for the purpose of changing its registered oliice of registared agent, or both, in the Stata of Flarida. 1 am famitiar with, and accept
tha abligatians of registesed agert.

SIGNATURE
Srqyratura. tygied or ponfed rame of tegiciared SOenk e R T eyt MOME Tegistieret A SIDTEID 105U E0 when rensaing) DATE

FILE NOWIII FEE 1S $150.0 9. Tlection Campaign Financing $5.00 may 2o
After May 1, 2008 Feﬁo 3,[?[ bo $5050.0ﬁ Trust Fund Contribution. 3 Acdosto Fess

0. QFFICERS AND IRRECTORS B }
TILE P
KAME FOYT, WILLIAM J P

STECTAnORESs | 680 1SLAND WAY #203 LONO0N431418 )
or-st-r | CLEARWATER, FL. 33767 - S - - (34/11/706-80031-019 I50L80

TISLE

MAME

STNEET ADDRESS
CITY-ST-1

e
HAVE

i DO NOT WRITE

CITY- 5T-2i7

" IN THIS SPACE

NAKE
STREEY ADDRESS
CHY-5T-2P

WHE

NAME

SHEET ADDRESS
CiTY-51-np

TMmE

HAMIE

STREET ADDRESS
cuv-§T-2p
12. | hereby cerify that the information sup?:%ed with this m does not quality Tor the exemptions cantained in Chapter 119, Flarida Stalutas, 1 furiher cenlify that the information

indicated on 1S report or supplemantal report is true gccurate and thal my signatura shall have the sama tegal effact as if madae undar oally; thal { aay an alficar or direcics
of tha corporalion of the receiver o trusion empowered 1o execute This report s required by Chapler 807, Florida Statutes; and that my name sppears in Block 10 or Btack 2t it

changed, or on an altachaigat with an address, with all other fike eipowared. (ﬂ!
SIGNATURE; JZ&@» 0 (. NP f-frﬁr‘f/—?/}/ {/19{/’ 4 s&ZZE‘L/fL

" anafuREAND WW PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Dayiire Piors




