2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000151283

1. Entity Name
CONGLEMIA CONSULTANTS, INC.

Principal Place of Business Mailing Address
11407 ANDY DR 11407 ANDY DR
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

A0

02182008 No Chg-P CR2E034 (11/05})

Feb 25,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE  |—=c=

43-2037313 Not Applicable
5. Certificata of Status Desired O 22;05‘13?:(’%“8'

8. Names and Address of Current Registered Agent

o Aty DR DO NOT WRITE
RIVERVIEW, FL 33569 ; IN THIS SPACE

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

SIGNATURE
Signatra, typed or pnated name of rogistersd agent and bide it applcabia (NOTE: Ragrstanid AQent sQnaturs regurad whon renstaing) DATE
FILE NOWIl FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conribution. O AddedtoFees
10. OFFICERS AND DIRECTORS [
TE PD
NAME WILDERMAN, DAVID

SIREET ADDMESS | 11407 ANDY DR
CITY-ST-2IP RIVERVIEW, FL 33569

T R,
ot UNOA0SI5167
STREET ADCRESS ‘ 33704/ 08-B0006-011 150,00

CITY-5T-2IP

TMLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TMEe

NAME

STREET ADDRESS
CITY-51-2IP

TALE

NAME

STREET ADDRESS
CiTY-8T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or supplemaental report is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on nt anjpdarpss, with a r like empowered. -Pwtbl ReS
SIGNATURE: Dhtd 4. Witpcemnl &8 (pi3)671-287!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayvbme Phons #




