2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000009203

1. Entity Name

STERLING CONSULTANTS, INC.

FILED

Principal Place of Business

1440 CORAL RIDGE DR
CORAL SPRINGS, FL 3307

Mailing Address

1374 CYPRESS WAY
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

(A0

I

07 3EP 20 PH 2: 3

TEIWH

09122007 No Chg-P CR2E0D34 (11/05)
4. FEI Number Applied For
02-0549527 Not Applicable

5. Certificate of Status Desired 0

$8.75 Additional

Fee Required— — -

6. Name and Address of Current Registored Agent

KRANTZ, MICHAEL J
1374 CYPRESS WAY
BOCA RATON, FL 33486

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose 6! changing its registered office or registered agent, or bhoth, in the State of Florida. { am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signaturs, Iyped or printed name af registerad agent and title J applicable.

{NOTE: Ragistered Agen! signatura required when reinsiating) DATE

FILE NOWI!! FEE IS $550.00

Due by September 14, 2007 Trusi Fund Contribution,

9. Etection Campaign Financing

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS
FITLE P
NAME KRANTZ, MICHAEL J

STREET ADDRESS | 1374 CYPRESS WAY
CITY-ST-2IP BOCA RATON, FL. 33486

TILE VP

NAME KRANTZ, ROBERT P
STREET ADDRESS | 1374 CYPRESS WAY
CITY-ST-2IP BOCA RATON, FL 33486

TIE VP

NAME KRANTZ, PAMELA S
STREET ADDRESS | 1374 CYPRESS WAY
CITY-ST1-2IP BOCA RATON, FL 33486

NAME
STREET ADDRESS
CITY-ST-2IP

1/

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-71P

SOnioaTiA1l
(3720 -1 04 g- 117

— — - - — ———— = [, - — - —_— e —

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thar the information
inclicated on this report or suppleméntal report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or ruslee empowearad ta execute this report as required by Chapter 807, Florida Statutes:; and thal my name appears in Block 10 or Slogk 11 if

changed. or on an attachment with an address, withAll other like empowered.

“

mGNAJURE¢€%%;a/Z

257-326-2 606

.
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR mn;-)i
I'd

S OF 7, anT

Data Daytme Phona #




