2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P03000064099

1. Entity Namae
REISMAN CONSULTING, INC.

ecretary of State

04-19-2006 90111 004 ***150.00

Mailing Address

14744 LAKE MAGDALENE CIR
TAMPA, FL 33613-1708

Principal Place of Busingss

14744 LAKE MAGDALENE CIR
TAMPA, FL 33613-1708

2. Principal Place of Business 3. Mailing Addrass

AR R MATRAA i

Suite, Apt. #, elc. Suite, Apl. #, etc.

04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1194701 Not Applicable
Zip Country Zip Country - . . s3_75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Addross of Curment Registared Agent 7. Name and Address of New Registered Agent
Name

BEARD, ROBERT G JR.

16644 VALLELY DR

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

TAMPA, FL 33618

City

Zip Code

FL |

tha cbligations of registergfl agent.

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ferida. | am familiar with, and accept

A ey

Signature, typed or printedt name ol registered agent and title if apphicatle

(NOTE: Rogrsierec Agent anmu;e required when resnstating)

DATE

FILE NOWIII FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TITLE XChange [ Addition
NAME REISMAN, E. MICHAEL NAME
STREET ADDARESS | 14744 LAKE MAGDALENE CIR STREET ADORESS
CITY-ST-2P TAMPA, FL 336131708 CIFY-Si-21P 3% (o\’) -\ 0%
TTLE D 1 Delete ME Change [ Additien
NAME REISSMAN, KAREN W RAME @ .
STREET ADDRESS | 14744 LAKE MAGDALENE CIR snecraonness | W AT | Yoo LD .
CRY-STZP | TAMPA, FL 33813 CIfY-$1.2p A3 -\10%
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDWESS STREET ADDRESS
CiTY-SI-2IP CIFY-57-21P
TITLE 1 petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHTY-ST-2IP CITY-§7-21P
TILE [ pelete ME [J Change [ Addition
NAME NAME
STREET ADDAESS STREEI ADDRESS
CITY-ST-7IP CITY-S1- 2P
THLE ] petate TILE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§F-1p CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁli?
indicated on this report or supplg tal report is true an
of the corporation or the recol
changed, or on an attachm

SIGNATURE:

an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
optrustee empowered ta execute this repert as required by Chapter 607, Forida Statutes; and that my name apgears in Block 10 or Block 11 it

(feg (.

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

ionad Reisoman

Dayuma Fnons #




