2006 FOR PROFIT CORPORATION FILED
< r ANNUAL REPORY _ May 01, 2006 08:00 AM

DOCUMENT # P03000096224 Secretary of State

1. Entity Name o _.
CONSIGNMENT PLUS INCORPORATED

Principal Place of Busingss Matling Address
1202 PINE ISLAND RO UNIT 1-8 1202 PINE [SLAND RD UNIT 1-B
CAPE CORAL, TL 33903 CAPE CORAL. FL 33908

LR RN

04182606  No Chg-P CRIED34 {11/05)

DO NOT WRITE IN THIS SPACE T Fee N I T
84-1638108 Not Applicable

0 $8.79 addwional
Faa Required

5. Certificate of Status Desired

5. Homwe and Address of Curcent Registered Agent

MIULLL, PAM - DO NOT WRITE

1202 PINE ISLAND RD UNIT 1-8 ) -

CAPE CORAL, FL 33909 iN THIS SPACE

8. the abwve named entty submits his statemeny Tor the purpose of changing #s registered office or registerea ageat, ar both, in the State of Florida. | am jamitiar with, #nd accapt
the culigations of regsstered agent. -

SIGNATURE

SpnaiLe, iypsd or printad naMe of regisiered apess st Dlle if apphicabte, (MATE Aegistered AGenl Spnalws /equired whan relnglating] DATE
FILE NOWI FEE IS $150.00 9. Backan Campaign Financing $5.00 Moy Be
Atter May 1, 2006 Feo will be $550.00 Trust Fund Conteibution 3 Added to Fees
10. OFFICERS AND DIRECTORS f T T T *l
TE oy
HANME QUINN, JOSEPH

STREET ACORESS § 1202 PINE ISLAND RD UNIT 1-B _
ity-$t- o CAPE CORAL, FL 33809

S—_ ov ] O 0G054415%

HAME MIULLI, PAM /11706 80024-018 150,00
STREEY ADDRESS | 1202 PINE ISLAND RD UNIT 4-B ’
ore-51-2F | CAPE CORAL, FL 33909 "’ -

TITLE

MAME

SYAEET ADDRESS

cmy-st-ar DO NOT WRITE

TIE

i IN THIS SPACE

STREET ADDRESS

Cify-SY-2ip

THE

HAKE

STREET ADDRESS

CITY-S1-218
THLE

MAME

STREET ADDRESS

{ CITY-§T-2F

12. | heraby certify that the information supplied with this flling does not qualily for the exemptions contained in Chapler 119, Flarida Statutes. | further cortity that the lalormatian

indlcated an Bus raport or supplemeantal repod 18 rug and accuiaie and hat my sigrature shail heve the same fegal effect as if made under cath, that | am an officer or divectcr
o lne corporaiion OF Me receiver of rusles empawared to execute this seport as requirad by Ghapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, qr an an ment with an address, with all other fike empowersd.
SIGNATURE! o0 Papels Myalls Y-29-0ly_ 2¥-573~-Fool
SIGNATURE ANG TYPEQ OR PRINTED NAME OF SIGNTNG OFFICER it DIRECTOR Date Dayiroe Paoat £




