FILED

f
2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000004538 Secretary of State
EEEEIFI?SNIC CONSULTANTS, INC.
Principal Place of Business Mailing Address
8772 VENTURA WAY 8772 VENTURA WAY
NAPLES, FL 34109 NAPLES, FL 34109
R
01112006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE e e R P
23-2459432 Not Applicabie
5. Certificate of Status Desired O Eea;'gesqa‘rj:dm"“;’l

6. Name and Address of Current Registered Agent

§772 VENTURAWAY DO NOT WRITE
NAPLES, FL 34109 IN THIS SPACE

8. Tha above named antity submits this statement for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent,

e L . '..H.“'L;-v.':“

SIGNATURE

Signalure, lyped o print2d narmg of registered agent and Lile H appiicable. = [NOTE. Registered AgeTt signature requirgd when reinstating) DATE

FILE NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P

NAME GRAFF, DAVID J
STREET ADDRESS | 8772 VENTURA WAY
CITY-ST- 2P NAPLES, FL 34109

TITLE S
NAME GRAFF, MARGARET T

o | e o Y 01/ B AR 010 150,00

e
NAME

s - DO NOT WRITE

vl IN THIS SPACE

SIREET ADDRESS
CITY-8T- 2P

TILE

NAME

STREET AQDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS
CITy-Sv-zip T

P S Wow o0 4 bA

12. | hereby certily that the information supplied With this filing does not qualify for the exemptions contalned in Chapter 112, Florida Stafutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or truslee empowered 1o exacute this repert a3 required by Chaptar 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 i
changed, or on an atiachment with an addrass, with all ofher like empowerad. ’ —

SIGNATURE: AVID T, GRARE (-ti-06  (R39) 594-9724
SIGNATURE ANQA YPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day!ime Fhone *




