.

. FILED
2006 FOR P RO T R ATION Apr 05,2006 08:00 AM

DOCUMENT # P03000146285 Secretary of State
1. Entity Name

CONSAL CORP.

Principal Place of Business Malling ACOrass

6390 INDIANTOWN ROAD 6390 INDIANTOWN ROAD

JUPTTER, FL 33458 RIPITER, FL 33458

IR AIET R R

02072608 Na Chg-P CR2EGI4 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Far

20-0465373 tiot Appficable

0 $8.75 Adenionat
Faa Raquired

8. Cerlificate of Siatus Deslred

6. Hzme and Addrass of Qurment Registered Agent

DEROQSA, CONSTATINE D 0 N OT WR!TE

6390 INDIANTOWN ROAD

JUPITER, FL 33458 ' IN THIS SPACE

&, The attova named eniity submits thls statement for the purpose of changing its reglstered office or tegisterad agent, or both, in the S!ata of Florkda, + am familiar with, and accept
tha abligations of registared agant.

SIGNATURE

Signatire, yped ¢ printed namys ol cagistared agent xrd (itte  apmiicabie. {NOTE: Reqnstarad Agent sigmalurs nequised witsn reinstaingt DATE

$. Eleclion Campalgn Financing $5.00 MmayBe
FILE NOWI! FEE 13 $150.00 . Y
After May 1, 2008 Fas wiH be $550.00 Trust Fund Tentrlbution, | Added t Fees

10. OFFICERS AND DIRECTORS |
TRE o]

HAME WALDMARN, ALLEN

STREET ADURESS | PP.Q. BOX 2745

CHY-57-2P WARMINSTER, PA 18974

TITLE D _
NAME DERQOSA, CONSTANTINE LQ
STRLET ADDAESS | B350 INDIANTOWN ROAD 04714
cmy-1-ar | JUPITER, FL 33458

UHQD48§SEB
UE-B0070-016 150,00

WAME

pap i DO NOT WRITE
o IN THIS SPACE

NAME
STIEET ADORESS
Cie-5t-r
TnE
HAME

_ BTREET ADGRESS
CyY-ST-29

e

NARE

STREET ADOTESS
LTY-51-2F
12. { hareby ca % that the infarmation supplied with this fialrl;lc? dees not quallly tac ihe esxemplions contalned ln Chapter 119, Porida Statuvies. | luither cenily that the information

Indicated on s repon or supplemental report is true accurate and that my signature shall nava the same legal effect #s f made under oalh; hal 1 am an officer of glrecier
of {hey COrperalion or the receiver of trustes em, ed 1o exacute this report as required by Chapier 607, Florida Statutes; and that my nama appem 5] Btock 10or Block 1110

power
changed, or on an aitechmen; an address, with alff other fike empowerad.
SIGNATURE: W Covs ”/"' s L L TS 3/ 3'4%’5 7%3 23%°

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Daydma Phore »




