2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000036466 Apr 24,2006 08:00 AV
L S rene Secretary of State
REM CONSULTING, INC. ry
Principal Place of Business Mailing Adcress
301 WEST PLATT STREET 301 WEST PLATT STREET
#209 #208
AR AR e
2. Principal Place of Business 3. Mading Addrass
Suite, Apt. ¥, etc., o Suite, Apt. #, etc. 1st MCORE CR2EL24 (10’05)
City & St City & State 1 4. FENumb B Applied F
v & Sta ity MBS 0008940 lf ‘{NETT:I:; pho;
Zip Courry Zip Country 5. Cerfifcate of Status Desired [ ,§683.TR’;5q S:jed;ﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
é%?@%%&J;TAL#HSTREET Street Address (P.O. Box Numnber is Not Acceptable}
#2089
TAMPA FL 33608
City , FL I Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registerad agent, or both. in the State of Florida. [ am famiffar with, and accepi
the obligations of registered agent

SIGNATURE

Sgnalure ypod of prateo name of regritered agenl and Liie it &0picabie {NOTE: Registarad Agert signature requred whan reinstaling) DATE

" FILE NOWN! FEE S $150.00. | ..
After May 1, 3006 Fes Wit Be §550,00
Make Check Payable 1o Florida Départimenit of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution.  £J  Added to Fees

10. OFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE VP O Delete TALE O Change [ Adumic
NAME DANIELS, DAVID HAME I
ST IOPAESS (901 W. PLATT ST., 4209 SR ADORESS aw‘:‘zgqgg%ré%gggguaz 150,100
CR-s-2P  ITAMPA FL 33606 Rovsw LT ! .
s T 7 pelele TmE Othange A
HAME ANDERSON, PAM NAME
STREET ADDRESS {301 W, PLATT ST., #2093 STPEET ADDAESS
oM.51-2° | TAMPA FL 33606 CITY-ST-P
L O DBIé!& TLE O Change A,
HAME _ - e RNME —— . _ I
STAEET ADDRESS ’ STAEET ADDRESS
CTY-ST-2IP QY577

| .
FTLE 3 Delele TIE O] Change  [J Aot
HAME NAME
STREET ADDRESS STRECT ADBRESS
SHY-8T-2P CIY-57-2P
TmE 1 Deiets e DChange [ A
HANE NAME
STREET ADDRESS STRIET ADORESS
CITY.5T- 2P £ITY-§7-2P
T - O3 Delete L O Change [ Acdin
NAME NAME
STREET ADDRESS STHEES ADDRESS
CITy-ST-2P CITY.§T-2F

igd with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
al repiag is true and accurate and that my signature shall have the same legel efiecl as if made under oath, that | am an officer or direciw
lee eripowered to execuie this report as required by Chapler 807, Flerida Statutas; and that my name appears in Blogk 10 or Block 1%
addresy, with all other like empowered

A DAL Dewels Y(B-06 BeR-122-95

Daytitme Phona ¥

12. | hereby certily that the information &
ndicated on 1hisfe %
of the corporatioy o T
it changed, or on

SIGNATURE:




