2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000097708 it P i)

1. Entity Name i 'f; s Ln

BISCO CONSULTING, INC. “ 1:59

06 BUG b P

Principal Place of Business Mailing Address A .o o ""1: A

14311 N. NEBRASKA AVE. 14317 N. NEBRASKA AVE, T';-“".'; “'3” NS Smide

4 4 "

TAMPA, FL 33813 TAMPA, FI. 33613

R R T i
Suite, Apt. #, elc. Suite, Apt. #, etc. 08042006 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI Number Applied For

55-0798539 Not Appiicable
7o Country Zie Country 5. Certificate of Status Desired ~ []  $8-73 Additional
Fea Required

§. Narte and Addréss of Surreni Regisiered Agent - 7. Name and Address of New Registored Agent ~
Name
BISNATH, VISHNU R
14802 N. FLORIDA AVE. Street Address (P.O. Box Number is Not Acceptable)
D-62

TAMPA, FL 33613

City F L Zip Code

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

SIGNATURE
' Signature, lyped o prirled rame of regsierad agent axd Like # applicadble. {NOTE: Rogisterad Ageni signature 1aquired whan reinstating) LATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. {0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P [ delete TITLE [J Change [T Additien
NAME BISNATH, VISHNU R NAME el 2 T o'y g R R ol B B B ey
STACET ADDRESS | 2105 S. VILLAGE AVE . STREET ADIRESS N PR T 11 2 da bt 2
cry-st-ze | TAMPA, FL 33613 CIry-St-2p T e maimam e o
TITLE VP KDe]glg TLE ) change [ Addition
NAME BISNATH, ANNA W NAME
STHEET ADDRESS | 2105 8. VILLAGE AVE STAEET ADDRESS
CITy-S7-2IP TAMPA, FL 33612 CiTY-S1-21p
TITLE - naters TILE [ Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THILE 3 Detete e {1 Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZiP
TITLE 3 Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
ITLE O vetete TITE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-5p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this repor or sugplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or drector
of the corporation oz the receiver or trustee empowered 1o execute this report as requirgd by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wigs an gddress, wiih,gll other fke empowered. /

-
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phone #

SIGNATURE:




