FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000110902 LT 04-02-2007 90051 050 ***150.00

1. Entily Name

CONSOLIDATED CLOSINGS, INC.

Principal Place of Business Mailing Adtiress ’ . . q 0 0 4 7 8 Zb

8500 E GOSPEL ISLAND RD 8500 E GOSPEL ISLAND RD

INVERNESS, FL 34450 w-5
03222007 No Chg-P CRZE034 (11/05)

INVERNESS, FL. 34450
DO NOT WRITE IN THIS SPACE T Apisd

16-1685462 Not Applicabls
‘ ; $8.75 additional
5. Certilicate of Status Desired (] Fee Roquired

6. Name and Address of Current Registerad Agent

3500 GOSPEL ISLAND RO DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed o printed name ol regisiered agent and tite if applicatke INOTE Regrstersd Agenl signature requied when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS |
T(ILE P
NAME JOLICOEUR, BETTY M

STREET ADDRESS | B500 GOSPEL ISLAND RD
CITY-ST-2IP INVERNESS, FL 34450

TILE

NAME

SIREET ADDRESS
CIvy-ST-2IP

TIILE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
Ciry-s1-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-217

THE

NAME

STREET ADDRESS
CiTY -8T-7IP

12. | hereby certify that the information supplied with this filiné:; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supe is-Hue and accurate and that my signature shall have the same lagal effect as f made yAder oah; that | am an officer or director
ol tha corporation or fie rei ﬂé or lrustee emfiowered 10 execute this report as required by Chapter 607, Florida Statutesy/and that name appears in Block 10 or Block 11if

ftachrpbntkith an addre, h att other Jke &mpowarad. _
T e Y

FICER OR DIRECTOR / ﬁaue Daytime Phone #




