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ANNUAL REPORT FILED
DOCUMENT # P03000095739 ' Mar 20, 2006 8:00 am
EXXCEL C Secretary of State

EXXCEL CONSULTING SERVICES, INC.
03-20-2006 90016 014 ***158.75

Principal Place of Business Mailing Address

FH227-HBBLEWEODBRIVE P.0. BOX 5056

W%%W TAMPA, FL 33675-5056

APty
S v OB
B20% (lertral Avenue )
Suite, Apt. #, elc. Suite, Apt. #, etc. | 03152008 Chg-P CR2E034 (11/05)
ST Pedersourg . £L e see * Za-3104887 ‘ e hoptont
3-:27)'?1 O-‘ ; cgﬂws Zip Country 5. Centificate of Status Desired B/ ?:;Eq L’:i‘:':‘;ﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CURATELL1, JOHN J JR.

6500 SEABIRD WAY Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL. 33572

City F L Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

21500

8. The above named entity submits this staterent for
the obligatiof

SIGNATURE
Sigl ra, typed or nm}\nama ol rag\lared ag*l and yfle # appln:a*le. (NOTE: Registared Agent signature required when reinstating)
FILEN .00 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:;;Ez ;E\)NDERSON DAVID i et ;!I;EE Anderson, DAw e Qs
STREET ADDRESS | +4227-FIDDLEWOOD DRIVE j— Sunset Prive
CIY-S1-2P | RAVERVHEW—F—33660- erv-stze [ Nofevess, G A 200771
TMLE p O pelete THILE [ Change  [J Addition
NAME CURATELLI, JOHN J JR. NAME
STREET ADDRESS | 6509 SEABIRD WAY STREET ADDRESS
CITY-ST-2IP APQLLO BEACH, FL 33572 cITY-S1-2P
TIFLE VP O pelete TWLE O change [ Addition
HAME CURATELLI, JANA NAME
STREET ADDRESS | 6509 SEABIRD WAY STREET ADDRESS
CIY-S1-2° APOLLO BEACH, FL 33572 CIvY-ST-2P
TITLE S O pelete THLE O Change [ Addition
NAME CURATELLI, JANA NAME
STREET ADDRESS | 6509 SEABIRD WAY STREET ADDRESS
Cy-s1-2P APQLLO BEACH, FL. 33572 CITY-5T-2IP
TITLE O belee TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiNE 0 pekete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empo gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentuy|ti ; " g empowered.
S|GNATURE. ( BIGNATI.IREDTTPEDOkTIINTE‘NAHEOFSIGTIEDFFICEROREKEHOR 30} lS ]UO @\§)2q6’2,q0

N




