FILED

2006 FOR PROFIT CORPORATION b 10, 2006 8:00 am

Secretary of State
DOCUMENT # P00000073825
1. Entlty Name 02-10-2006 90031 039 ***150.00
PECPLE'S CONSULTING, INC.
Principal Place of Business Mailing Address .
1339 FALLOWFIELD DRIVE 1339 FALLOWFIELD DRIVE 40 0 1 2 4 b
TRINITY, FL. 34655 TRINITY, FL 34655
P s T T T
Suile, Apt. #, efc. Suite, ApL #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3662509 Not Applicable
Zie Country Zp Country 5, Certificate of Status Desired O gg';?qgf:;io“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIENER, CHARLES

1338 FALLOWFIELD DRIVE Street Address {P.O. Box Number is Not Acceptable)

TRINITY, FL 34655

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqestarad agent and tite if appucanle. {NOTE: Reqistered Agent sKnature reruired when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing O $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addsed to Fees
10. © QFFICERS AND DHRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Delete TmE PD X Change [ Addition
HAME WIENER, CHARLES NAME Wiener, Charles
STREET ADDAESS | 1339 FALLOWFIELD DRIVE STREETADDRESS 11339 Fallowfield Drive
ore-5-2¢ | TRINITY, FL 34655 OS2 Primitv. FL 34655
TITLE [ delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ONY-ST-2IP
TITLE O Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Detete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SY-ZIP
TIRLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-5T-21IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergertal report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receivardr trifstee empowered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel owered.

SIGNATURE: A fj bers, L-8-06  TA1-83% £35%

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phane #




