2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ , FILED

DOCUMENT # P03000097946 Jan 27,2006 08:00 AV
Secretary of State
CGY CONSULTING, INC, ry
Principal Place of Business Maiﬁng Addre;ss
43805 SANDS BLVD 4805 SANDS BLVD
2. Pangipal Place of Business 3. Maling Address
Suite, Apt. #, etc. Suile, Apt, #, gic. 1st MOORE CR2ED34 (10/05)
City & State i T City & State 4. FEI Number I_ ) i Apphed For
NO-T APPLICABLE | " |o: ppies
“p Country e Country 5. Certiticate of Status Desired M ?i'ggqﬁiﬁﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VIVERS, CHRISTIAN
4805 SANDS BLVD
CAPE CORAL FL 33914 -

Streer Address (PO Box Number 1s Not Acceptable)

City FE I Zip Code

8. The above named enfihy submits this statement for the purpose of chianging its registered office of regis:ersdf'agem. or both, i the State of Porida. | am famitiar with, and acas-
the obhgahons of registered agent,

SIGNATURE

Srgaatie. lyped n_r preved name ¢l registered agent asd e o apphcattie [NOTE Regsiered Agent srnature raquired whon renstalingy DATE
FILE NOW1l! FEE }S, $150.00 st 9. Election Carnpaign Financing $5.00 May:

After May 1, 2006 Fee Will Be 5550.00 Trust Fund Contribution.  [J Added to Fees
Make Cheek Payable o Florida Depariment of Staie
10, OFFICERS AND DIRECTORS i ADBITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p ’ 1 Detete TLE 7 change aac
NAME VIVIERS, CHRISTIAN NAME HODDO0404 206
STREET ADDAESS | 4905 SANDS BLVD STRECT ADDRESS G2 A0RADB-80057Y-019 55,00
or-sE2p {CAPE CORAL FL CITY-ST-2IP - :
e i O Change [T
HANE HEWE
STREET ADDRESS STREET ADDAESS
Y -ST-21P CAFY-ST-7iP
HILE - Oloeee  § mis U Michange A
NAME . I BT
STREET ADORESS ! STREET ADDRESS
CITY- $1-7IF CIFY-S$1- 2P
TiLE : [ Detelz TILE [ Change 3 &4
NAME HAME ’
STREET ADDRESS STREET ADDRESS
Ty -81-2IP CITY-57- &9
TME [ Detete FIE O chenge  OCaw
NAMF HAME
STREFT ADDRESS STATET ADDRESS
CITY- ST 2P CITY-ST- 2P
e 0 Delere HLE [ change [
NAME N
STREET ADDRESS S1REET ADDRESS
Ciry-S7-2I CITY-S7- 2P

12. | hereby certdy that the information suppiind with this fing does noi qualify for the exemptions contained In Section 118, Floricta Statutes. | fursﬁé'r -ce.rtif‘y that the inmnﬁahm

indicated on this report or supplernental gerrsy is true and accuraie and that my signature shall have the same legal effect as if made under oath, that { am an officer or direci
of the corporahon of the recaivel.e

tee efpowered to exacuia this report as required by Chapter 607, Florida Statules: gnd that my name appears in Block 10 or Block 1
ess. with all pther lie empowerad.

e /7 feishon Vet di/ii/ by 3929244

PRIRTED NAME OF SIEWNG OFFICER OR DIRECTOR Dayvma Phons #




