2006 FOR PROFIT CORPORATION Mar 35; 1216%]6) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000120845 Secretary of State
03-30-2006 90019 022 ***150.00

1. Entity Name
TC CONSULTANTS, INC.

Principal Place of Business Mailing Address
434 LAKE VIEW DR #203 434 LAKE VIEW DR #203 quprIv=-
WESTON, FL 33326 WESTON, FL 33326 oF
T T 2 D R ST
INCI| iace S 3
Q0 [AYECEW dNve | Fo Lkeview NVE ‘
S%‘%;g";‘ » ete. _;‘g%‘}‘ #, ate. 03282006  ChgP CR2ZEQ34 (11/05)
City & State City & State — 4. FElI Number Applied For
cleston  ; Flooudp Wwestol, FL 20-0347714 Not Appiicabie
%’33 2.6 CS"E'A Zfi 3326 8“2 | & cotifca ot St Desived D fg-;f@ﬁ:dm""a‘
8. Name and Address of Current Reglstered Agoent 7. Name and Address of New Registerad Agent
Name

CUCCHIARA, ANTONIO

434 LAKE VIEW DR #203 Streel Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisffrad office or registargd agent. or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.
saure_Aritonro Grchodid 03/ 8/
Sigrathurs, typed or printod name of registered agent and e if appkcabie, (NDTE: Registared Agent aignaturs nquirad when reinsiating) Toae 7
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
../ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10: GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [} +A Deete TILE O . Fchange [ Addition
HAME CUCCHIARA, ANTONIO N cucchianf, QuToNro
STREET ADORESS | 434 LAKE VIEW DR #203 smeooess | 20 LALEWEW ODMVE #H0L
CITY-S1-2IP WESTON, FL 33326 CITY-ST-2IP aston , FL _3335,’.6
e " 1 Delete TIRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-$1-2P CITY-5T-2P
me T vetete TME [ Change [ Ankdition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CiTY-S5-2P )
ME 3 pelate TIILE [ Change [T Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-5T-7P
TME [ pelets TME M cange [ Addition
NANME - NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2Ip CITY-5T-2P
TME [ Detete e [ Crange (] Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cny-51-27IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver affrustee ermpowered 10 axecute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all o empowered,

SIGNATURE: — 0{3/31‘3(“ 06 ( ﬁ}m@'%&

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




