2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P00000091774 % Secretary of State

¢ vty Name 03-29-2006 90122 009 ***150.00
SATTLER CONSULTING, INC.,

Principat Place of Business Mailing Address

VE. 2460 -25TH ST N sasa centaasive, 1O BoX 13297

R AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & Siate City & State 4. FE! Number Applied Fot
59-3673902 Not Applicable
Zi Count z Count iti
P 1oty P ouniry 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANG, JOSEPH H

669 FIRST AVE. N . Street Address {P.O Box Number is Not Acceplable)
ST. PETERSBURG FL

City FL l Zip Code

8. Tha above named entity submits this statement for tha purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Sigualue pRs o praled narme: of (egestecen agent ana Wile il applicatie (NGTE Renslorea Agem signatsre recned when ronstating) DATE

" FILE'NOW!!UFEE IS $15000. . - - .- . o
 After May'1, 5006 Fee Wi!,l.BéfS_SSQ-QO o 9. Election Campaign Financing $5.00 may Be

. K e i e Trust Fund Contribution. Added to F
_Make Check Payable to'Florida Department of State ; v oY = edtorees

10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS tN 11
I D 1 petete TI7LE Tlchangs (3 Addition
NAME SATTLER, NANCY ) NAME
g 3oy
STREET ADDRESS | 4250-GENFAMAVE. M o.130% | 14 STREET ADDRESS
Ciry-51- 2P ST. PETERSBURG FL 33%11 3373 3 CITY-ST-2iP
TTLE [J pelete TITLE (] Change  [) Adition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CoY-51-2p CITY-ST-21P
TIRLE o [ Detete | R ) {3 Crange 7 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2Ip
TILE [ Delete TITLE [O) Change (] Addition
NAME NAME
STREET ADORESS STREET ABGRESS
CIY-SI-2IP CITY-S1-7P
TLE [ Delete THLE [ Change {3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O petete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S3-21p CITY-§7- 7P

12. | hereby certify that the infermation suppled with this filing does not guality for the exemplions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered 1o execute this reporl as required by Chapier 607, Flonda Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all ather like empowerad.

SIGNATURE: )7@;(4«4 A/aﬂzu Nawvey SATTLéc 3-x1-06 ZR7-FAl LRRAO

SIGNATURE Aﬁ! TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytimo Phona #




