FILED
Mar 14, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P02000060709 03-14-2006 90027 012 ***150.00

1. Entity Name
CENTRAL FLORIDA CONSULTING GROUP, INC.

Principal Place of Business

3882 WATERVIEW LP.

Maiting Address

3882 WATERVIEW LP.

LA A

WINTER PARK, FL 32792

WINTER PARK, FL 32792

A EANTAAR AR BUAR MO

2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 03072006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3692612 Not Applicable
Zip Country Zp Country 5, Cenificate of Status Desirad (] 58'75 Add‘:u'onai
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agaent
- - — Name = T T - — T

SMALLEY & COMPANY, P.L.
1517 E. HILLCREST STREET
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptahle)

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prin:ed name of <egistered agent and ite f appkcable. (NOTE: Regestered Agenl signatura required when reinstaing) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1nLe P [ Detete THLE O chenge [ Additicn
NAME HOLCOMBE, CHRIS A NAME
STREET ADDRESS | 3882 WATERVIEW LP. STREET ADDRESS
CITY-ST-2P WINTER PARK, FL 32792 CIry-57-49
TILE . 7 Delete TILE O Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-41- 2P CHTY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
NAME NAME
- | - STAEET ADORESS o ——— - — - == —— — - ———R-CiREET ADORESS -y - - - — — —
CITY -5T- 2P CITY-51-2P
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TITLE O Celete TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TILE [ pelete TMLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CRY-ST-AF

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal effect as i made under vath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Y N-544-3330

SIGNATURE: SIGNA D TYPED OR PRIN %%%Em‘sgmA %W Daytims Phone &

3/a fos
Bae ¥




