FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000051203 A 04-17-2006 90415 031 ***150.00

1. Entity Name

CAREER IMAGES & CONSULTING, INC.

Principai Place of Business Mailing Address 5 0

19029 US 19N 19029 US 19N

# 10F # 10F 012994
CLEARWATER, FL 33764 CLEARWATER, FL 33764

RSB e

04132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T Nooer FopiEaFor

59-3599954 Not Agplicable

$8.75 Additional
Fes Required

- 5. Certificate of Status Desired a

8. Name and Address of Current Regilatered Agent

ég&EsS 'ES;}\JQS&D TERRACE DO NOT WRITE
STEWART, FL 34997 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of regisiered agent.

SIGNATURE .
Signature, typed or prinkec rama of regisierad agani and title i asphcabie. (NOTE: Regisiered Agenl signalure requirad when reinataling) OATE
FILE NOW!I! FEE 1S $150.00 9. Efection Campaign financing $5.00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. a Added lo Fees
10. QOFFICERS AND DIRECTORS ]
TLE PD
NAME HALL, ALICE J

STREET ADORESS | 19029 US 19 N # 10F
CITY-ST-21P CLEARWATER, FL 33764

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
NAME

i DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
cny- §1.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CATY-§3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee gmpowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment dgfess, with all other like empowered.

SIGNATURE: Q. - A’-f NA"LL— fsgot

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTUR Data Daytima Phone #




