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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

DOCUMENT # P01000066006

1. Entity Name

ABOUT SOLUTIONS COUNSELING, INC.

Secretary of State

01-31-2005 90080 005 ***150.00

Principal Place of Business

1308 WEST SLIGH AVENUE
TAMPA, FL 33604

Mailing Address

1308 WEST SLIGH AVENUE
TAMPA, FL 33604

2. Principal Place of Business 3. Mailing Address

300083
VAT

Suite, Apt. #, atc. Suite, Apl. #, elc.

T"MCCULLOUGHCONSTANCE "~

01242005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FE! Nurnber Applied For
59-3729253 Not Applicable
Zi i t iti
P Country Zip Couniry 5. Certificate of Status Desired ] $875 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

1002 SOUTH HARBOUR ISLAND BLVD.
SUITE #1307
TAMPA, FL 33802

Strest Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of regisisred agent.

SIGNATURE

8. The above narned entity submits Lhis statement for the purpose of changing its registered oifice or regislered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed a pinted name of fegstened ageal and titke il applicable.

{NOTE: Registered Agent signature required when reingtating)

DalE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE 3 Change {77 Addilion
NAME MCCULLOUGH, CONSTANCE NAME
STREETADDRESS § 1002 SOUTH HARBOUR ISLAND BLVD. #1307 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE 3 Delete TITLE 1 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP orY-ST-2P
TLE 71 Delete e [ Change ] Addition
HAME NAME
__STBEETJ@DD_BE_SS_. Cn i e T e o B STREET ADDRESS S e o o =it —
oStz CITY-57-2P
e [ pekele TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE £1 Delete TITLE [Jchange  [C1 Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7] Delele TITLE [7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-87-7IP

changed, ar on an au:chmem with an address, with all ather like erpowered.

SIGNATURE:

ol the corporation or the receiver or trustes empowered 1o execute this report as ra

’\(.Iﬂ Meﬁ\domﬂ_ CONN.‘E Nlb Cu. u bu.ﬁ'l-\ ?J\,Qf;‘\ &QN\'

12. | hereby certity that the infarmation supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | lurthar certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the sarne legal effect as if made under cath; that | am an oflicer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 29-05 913~ 222 -00\

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR =

Date Daytime Phone #



