FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000109010 04-03-2006 90361 024 ***150.00

1. Entity Name
LOW COST REGION CONSULTING, INC.

L hdie
Principal Place of Business Mailing Address
6170 STATERD 70 £ 7282 55TH AVENUEE -
SUITE 302 #125 . >
BRADENTON, FL 34203 BRADENTON, FL 34203
17 CGlotal Court 21377 Clobnl Coact
Suite, Apt. #, atc. Suite, Apt. #, alc. 03292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE) Mumber Applied For
SCarasota T O Sacgaotre. YO 20-0567801 Not Applicable
Zip 7 Country Zip Country o . $8.75 Additional
A 5. Certificate of Status Desired ] . !
SHDU O Sorasota SHAUO Sotusoio Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- Name
GADDY, JANICE
6634 WATERS EDGE WAY Street Address (P.O. Box Number is Not Acceptabla)
BRADENTON, FL 34202
City FL ‘ Zip Code
8. The above named enlity submils this statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE S aTa TR A s Ve Vs S I 3-MN-0L
Signature, n-éed or piinted name of registered agenl and title if applicable, (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TINE [ change  [] Addition
NAME GADDY, JANICE OWNER NAME
STREET ADDRESS | 6634 WATERS EDGE WAY STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-2I1P
TITLE Pregdent of OnerctingsaSales [ puee TITLE O change [ Addilion
NAME Oon Gaddy NAME
SEETAONRESS | (oG BY  Loeder s Cdye BORY STREET ADDRESS
CITY-ST-2IF * JbPCLdQ F\-\():‘\ ‘T“(_’ C-SLpQOQ. CITY-ST-2IP
TIME [ Delete TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-1P CITY-S7-2IP
12. | hereby certily thal tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or lrustes empowered 1o executa this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Clanso. m  >Sonia, 3 2¥-06
FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Prone #




