2008 FOR PROFIT ¢CORPORATION FILED

ANNUAL REPORT - Jan 09, 2008 08:00 A
B Secretary of State

DOCUMENT # P04000032118

1. Entity Name
CONBER CONSULTING INC.

Principa! Place of Business Maiting Address
2207 SE 15 AVE 2207 SE 15 AVE
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33980 LS

A A

01052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApIRaFor

57-1200916 Not Applicable
5. Certilicate of Status Desired M ?ge-zgq lﬁ:i:ditional

5. Name and Address of Currant Rogistorad Agent

g o DO NOT WRITE
CAPE CORAL, FL 33990 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ﬂs registered office or registered agent, or buth in the State of Florida. | am familiar with, and accapl
the obhganons of registered agent. _ . .

' SIGNATURE 5
P Segnanie, typed or prinied name of regisisrad agent ang mie If apphcable. {NOTE: Aegistarad Agent Ggnature raquired when reinstating) DATE
L . - ian Finandi WG TRl 12
P e o o022, 8 Hooten Carpagprrancro 85,00y | g MAARO LRI s 5 g
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. * Added to Fees - R el ®
10, OFFICERS AND DIRECTORS i I
TITLE P )
NAME SCHRAER, CONSUELO M

STREET ADORESS | 2207 SE 15 AVE
CITY-ST-2IP CAPE CORAL, FL. 33990

TME VS

NAME SCHRAER, BERNARD W
STREET ADDRESS | 2207 SE 15 AVE

CITY-ST-21P CAPE CORAL, FL 33990

HILE
NAME

cvaton DO NOT WRITE

me IN THIS SPACE

NAME
STAEET ADDRESS
CITY- 57-2IP

me

NAME _
|| smeeranosess | o
Loomedrap B T AT

R I e T T TS, [Eh P

| smemaoeess | - - - - ' . .o C e e D Tl

il WE .
) BRI - T

CITY-ST-2P I

.12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver of trustes 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 an attachment with an address, with all ather like empowered.

SIGNATURE; &,Ww,,,é v/ B [/ Jo8 [239) 242 0392

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s [ Data Darytima Phone #




