2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Apr 17,2006 8:00 am

DOCUMENT # P03000155187 ecretary of State
1. Entily Name 04-17-2006 90371 042 ***150.00
SITS CONSULTING, INC. '
Principal Place of Business Mailing Address } 7 vy - -
1010 NANCY CIRCLE 1010 NANCY CIRCLE 4
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 ‘
S e AR AR REARER AP WRAE
Suite, Apt. #, elc. Suite, Apt. #, etc. 03272006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
20-0484176 Not Applicable
A Country zp Couniry 5. Certiicate of Status Desred  [] ?i;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELLIOTT, TERESA

1010 NANCY CIRCLE Street Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL l Zip Code

8. The above named enlity 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
tha obligations of registered agent.

SIGNATURE -
9 T Signauire, typed D'nfiﬂtEd:Eamn of registeren agent ard title it applicable, (NOTE: Reqistarad Agant signalure required when reinstating) DATFE
-~ FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND D!PRECTORS IN 11
TITLE PV ] Delete TILE O Change [ Addition
HAME ELLIOTT, TERESA NAME
STREET ADDRESS | 1010 NANCY CIRCLE STREET ADDRESS
CITY-ST-ZIP WINTER SPRINGS, FL 32708 CITY-ST-2(P
e 8T 1 Deiete TITLE [ cChange {7 Addition
NAME ELLIOTT, TERESA NAME
STREET ADDRESS | 1010 NANCY CIRCLE STREET ADDRESS
Ciry-gr-zip WINTER SPRINGS, FL 32708 CIy-s1-2P
TME O netete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iF
TILE ] peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TITLE [J Delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-§1-2P CITY-8T-7iP

12. 1 hereby cedify that the Information supplied with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repo | report is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion o, stee empowered Lo execute this repon as required by Chapier 607, Fiorida Siatutes; and that my name appears in Block 10 o Block 13 if
changed, or on anAttach Pr'an address, with gif other i owered

gl el g den

IGMATURE AND TYPED OR PRINTED NAME UF SIGNING @FTCER OR DIRECTOR Dat Dayting Phone &




