2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

ecretary of State

0000092

P giS;NLajmllﬂENT #P02 03 04-28-2006 90169 035 ***150.00
STERLING CONSULTANTS, INC.
Principal Place of Busingss Mailing Address A o~ -
1440 CORAL RIDGE DR 1374 CYPRESS WAY
CORAL SPRINGS, FL 33071 BOCA RATON, FL 33486 .
S v s DA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

02-0549527 Not Applicabie
ap Zp Country 5. Certificate of Status Desired O geae'zesq ﬁf;;“""a'
€. Narne and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

KRANTZ, MICHAEL J

1374 CYPRESS WAY “'f" Street Address (P.0Q. Box Number is Not Acceplable}

BOCA RATON, FL 33486

P

City Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicatie. {NOTE: Registered Agent signature required whon reinstating) DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOW! ; 0.00
own FEEIS 315 Trust Fund Contribution.

After May 1, 2006 Fe& will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE [T Change [ Addition
NAME KRANTZ, MICHAEL J NAME

STREET ADDRESS | 1374 CYPRESS WAY \ STREET ADDRESS

CITY-ST-ZiP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE VP O Delete TITLE [ change 7 Addition
NAME KRANTZ, ROBERT P NAME

STREET ADORESS | 1374 CYPRESS WAY STAEET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33486 GITY-ST-ZIP

TITLE VP [ Delete TITLE [J Change [ Addition
NAME KRANTZ, PAMELA S NAME

STREET ADDRESS | 1374 CYPRESS WAY STREET ADDRESS

CITY-5T-2IP BOCA RATON, FL 33486 CITY-ST-2IP

TITLE 0 petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

12. { hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE/: Y- 2 - Of GSY-IA-HIC
Oate Daytime Phone #

SIGNATURE AND TYPED OR'PRINTED NA|

G OFFICER Dﬂi‘l‘:ﬂm

/




