2006 FOR PROFIT CORPORATION ‘FILED
ANNUAL REPORT SECRETARY OF STA[E

TALLAHASS o
DOCUMENT # P03000051774 ASSEE, FLORIDA
1. Entity Nama
LABOR CERTIFICATION CONSULTANTS, INC, 06 MAY IS5 PH 2 45
Principal Place of Business Mailing Address
PO BOX 14227 P O BOX 14227
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T s RO
Suile, Apt. #, elc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
33-10572486 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Desired (m| geae';gq :::’:;“""a'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PATRONIS, PAUL N

1800 HOAND DR TH——— Strest Address (P.g. Box QEbe: !'s Not Accaptable)

S /] FL | %5355,

8. The above named entity submits this statement for the purpese of changing its registered office or.registered agent. or both, in the State of Florida. | am lamiliar wilh, and accept

tha obligations WGred agent. ﬂ
SIGNATURE "/{" *’4«-—- L az.../ A /éajé‘mq L 71 .37, (= )
DATE

Sigmnra,,w&d o prinisd name of registered Agent and e if spOSCEbLo. (NOTE: Regiabtred Ageni signature required when reinstating)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Gontribution. [0 Added 10 Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN'11
TAE PYeT O Delete T le 1LL . £ Sermge [ Addition
A PATRONIS, PAUL N NAME B erbice A
STREET ADDRESS | 1800 MOEEANG-BDREL STREET ADDRESS .
C-S1-2P | TALEAHASSEEFi—32301 aesiwe | 7oA. AL 32301
e T TITLE V/f N 0L j Olchange  {laecon
NAME NAME ﬂé/ 7
STREET ADDRE STREET ADORESS Sen ‘L C L &

kg WD wheTherame b
CITY-51-21P | CiTy-51-21p ~+ef /_' e, 2230
TLE TITLE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-2P CITY-Si-2IP
TiTLE [ pelete TITLE [ Change [ Addition
= —y — e g

NAME NAvE SOOO7V452TVEES
STREET ADORESS STREET ADDRESS 15160601002 --002  ##150.00
CITY-ST-2IP CITY-$T-2IP
TINE [ Delete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P CITY-S3-21P
TIE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cITY-51-2P

12. | heraby certify that the information suppliad with this riling does not qualify for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
of the corporation or 1ha receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE: 4;4//444. Gty 0o po 753952

SIGRATUREAﬂO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phane # ﬁ

S



