' 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P02000121859

1. Entity Name
EMPLOYEE MANAGEMENT CONSULTANTS, INC.

Secretary of State

05-02-2006 90160 031 ***150.00

Principal Place of Business

225 W. VIRGINIA AVENUE
PUNTA GORDA, FL 33350

Mailing Address

225 W. VIRGINIA AVENUE
PUNTA GORDA, FL 33850

2. Principal Place of Business 3. Mailing Address

RO

Suite, Apt. 4, eic. Suite, Apt. #, etc.

04272006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
57-1137031 Not Applicable
Zi Count i Count i
P ouniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOCH, REXFORD R
225 W. VIRGINIA AVENUE
PUNTA GORDA, FL 33950

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

City

Zip Code

FL

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiered agen and title ¥ applicabie.

{NOTE: Regislerad Agent signature required when reinstating}

CATE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPST 2 Delete LT: PPST “Achange ] Addition
NAME KOCH, REDFORD R HaME Kodn, Rexford R.
STREET a0DRESS | 225 W. VIRGINIA AVENUE STEETAODRESS [AAS W Viegunio Ave.
erv-sT-2P | PUNTA GORDA, FL 33950 om-s120 | Pundo Corda FL 23S0
TITLE 1 Delete THLE —JChange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iP
TITLE 1 Delete TLE “Change  _] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TRE T Delete TILE ] Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-2P CITY-ST-ZIP
TILE ] Delete TITLE —J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CiTY-ST-2P .
TLE T Detete TALE I Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CivY-$T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corperation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

h all other like empowered.

B
R e

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

I T e

Daytime Prena # 4‘




