FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000121629 01-31-2007 90032 043 ***150.00

1. Entity Name

ENABLING PRODUCTS & CONSULTING, INC.

Principal Place of Business Mailing Address quuuouvve=

12140 SW 3RD STREET 12140 SW 3RD STREET

PLANTATION, FL 33325 PLANTATION, FL 33325

PS5 SR EANVA AP0 AT
Suile, Apt. #, alc. Suite, Apt, #, elc, 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For

60-0001467 Not Applicable
Zip Country zp Couniry 5. Caertificate of Status Desired [l Eeae.:gu‘::fdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GRIFFITHS, DAVID
12140 W 3RD STREET Street Address {P.C. Box Number is Not Acceptable}

PLANTATION, FL 33325

City FL [ Zip Code

8. The above named entity submils this statement
the chligations of registerad agant

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am 1amiliar with, and accept

g1 Y n
o X e N D T QGRS Resoas 1 /2 1/69
Signature, typed or printed name of registered agent and [itle If appiicable {NQOTE: Registered Agent signalure ruqurrc{wnen renstating) / DATE/
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing ' $5.00 may Be
After May 1, 2007 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE MR [J Delete TITLE O change [ Adtition
NAME GRIFFITHS, DAVID NAME
STREET ADDRESS | 12140 SW 3RD STREET STREET ADDRESS
Criy-st-ap PLANTATION, FI. 33325 . CiTy-$1-2p
TiLE MR N Delete THE ClChange [ Addition
NAME VINCE, MANNI NAME
STREET ADDRESS | 1745 ADMIRAL'S POINTE STREET ADDRESS
CITY-SI-TIP CUMMING, GA 30041 GITY-ST-2P
LT3 ] Delete TITLE [ Chenge [ Addition
NAME NAME
GIREET ADDRESS STREET ADDRES3
CITY-S1-2P GITY-S1-2IP
TIILE 1 Detete TITLE [C1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
TITLE [ Delete TITLE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI. 7P
TITLE O delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-ST-2IP CIFY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowergd Lo axecuta this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed. or on an attachment with an address, with 1 like empowarad.
I GRFFTHS r/ﬁ;/o‘? 754 2% 37¢C

'_.—-’
SIGNATURE AND TYPED OR PRINTED NANE'OF SIGNTNG OFFICER OR DIRECTOR / Date / Daytme Phone #

SIGNATURE: N
¥ T




