2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27, 2006 8:00 am
DOCUMENT # P01000066006 e Secretary of State

1. Entity Name
ABOUT SOLUTIONS COUNSELING, INC. 03-27-2006 90255 024 ***150.00

Principal Place of Business Mailing Address
308 WEST SLIGHAVENDE 1308-WEST-SHEH-AVENHE-
605‘ B 3(‘.\\’ oW e b‘-\(ﬁ 6{)3’_%' EE)O\\’V‘D\L}L%T;\I\Q
Suite, Apl. #, elc. ite, #, .
uite. Apt. # ete Sulte, Apt. #, etc 03182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fer
o ratol) 0 LA MNp e TL 59-3729253 Not Applicable
Zip 3°P1',h"¥ Zip Country i ; $8.75 Additional
33 (o ;_ Lt ; U . S , 3 3 (og- l_\ u ] S . 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. N ] - Narne

MCCULLOUGH, CONSTANCE

1002-SOUTHHARBOURISEAND-BLVD. SD D ‘J‘- —Gh(rbmﬁ. Street Address (P.O. Box Number is Not Acceptabia)
SHFEH1307- .

TAMPA—FL 33602 - D2
“Thmpe. €L 33634 [y

FL Zip Code

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

SIGNATURE :
Signature, typed of printed name of registered agent ana title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TE D [ Delete TME MThange [ Adtition

NAME MCCULLOUGH, CONSTANCE NAME % 0 aq. 80 ¢ epude &T Ve

STREET ADDRESS | $982-SOUTHHARBOURHSHAND-BEYD #4307 STREET ADDRESS

OM-ST-Z6 | TAMRA-FL—33602- oTY-ST-2P Ty . T2 33N

TITLE 0 bekte TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE L Detete TITLE _ o [ change_ [ Addition _
" NAVE § NME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE 1 Delete MLE [JChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-31-21F

TITLE {1 pelete TIILE [ Change ] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ L Onn e ﬂ\c&u\m& [ém;e Ml Nonde 3- 18-00 Yosded 13634

SICNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR \\ Date Dayima Phong #




