FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000085977 03-09-2006 90157 040 ***150.00
1. Entity Name
C.E.S. CONSULTING, INC.
Principal Place of Business Mailing Address qu veyw=-
7375 SW. 33RD STREET PO BOX 2236
PALM CITY, FL 34990 US PALMCITY, FL 34991 US
S s R AT
Suite, Api. #, etc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Number Applied For
~T \3 0 0/757/ 8 Not Applicable
4p Country ap Couniry 5. Certficate of Status Desired 1 ?i Z;fi?:;““"a'
— — 6 Neme and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CARTENUTO Il}, ALBERT A ESQ
20801 BISCAYNE BOULVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
AVENTURA, FL 33180
City F L Zip Code

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

SIGNATURE
Sgnature, yped or prnted name of regislered agert and e f appkcable (HOTE Reg:steret Agenl signaturs required when remnstating; DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution I Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TINLE [0 Change [ Addition
NAME SMITH, CHARLES E KAME
STREET ADDRESS | P.O. BOX 2236 STREET ADDRESS
CiTY-5T-71P PALM CITY, FL 34991 CITY-51-2IP
HILE vT O Delets Tk O Change  [] Addition
NAME SMITH, CHERYL L NAME
STREET ADDRESS | P.O. BOX 2236 STREET ADDRESS
CITY-ST- 2R PALM CITY, FL 34981 CITY-§1- 2iP .
THLE ) [ pelete TLE [ Change [ Addition
HAME SMITH, CHRISTINE E NAME
STREET ADDRESS | P.O. BOX 2236 STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34991 cny-5i-2P
TITLE 7 Delete e [ changs [ Additien
NAME NAME
STREET ADDRESS STAEE! ADDAESS
CITY-§T-2IP CITY-S1-2IP
TILE O Deiete THLE 3 Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
GITY-SE-21P Ciiy-51-2IP
TITLE [T Delete TILE [C] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY.-ST-2(P

12. | hereby cenity that the information supplied with this filing does not gualify far the exernplions contained in Chapier 119, Flonda Stalutes. | 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flonda Slalutes; and thal my name appears in Block 10 or Block 11 i
ped.

changed. or on an allachmeng wilh) an address, with all ojre
3/ Wb 572 284 5241

Date DBaytrma Phone o

SIGNATURE




