2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOGUMENT # P04000036749 '

1. Entity Name
L pentity

'CEC CONSULTING, INC.

Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90027 017 ***158.75

Principal Place of Business Mailing Address
5420 BAY CENTER DR STE 250 5420 BAY CENTER DR STE 250
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEi Nurnber Applied For
20-0781604 Not Applicable
Zp Couniry Zip Couniry 5. Cerificate of Status Desired 5%} feaegesq Sggéﬁonal

- e .. —6._Name and Address of Current Registered Agent

__7._Name and Address of New Registered Agent

BEDKE, MICHAEL A

C/0 PIPER RUDNICK LLP

101 E KENNEDY BLVD STE 2000
TAMPA FL 33602

Name

Bruce Frieman

Street Address (P.G. Box Number is Not Accepiable)

4930 Sandpiper TLane

St. Petersburg, Florida

City

Zip Code
FL 33711

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registersd agent. or both. in the State of Florida. | am {amiliar with, and accept

Signalure, typed or praten nama of regslered agent and Llie 1f appheabia, (NOTE: Regsloted Agent signalure requrad when remstaiing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TILE [ Change [ Acdition
NAME FRIEMAN, BRUCE NAME
STREET ADDRESS 14930 SANDPIPER LANE STREET ADDRESS
cr-sT-2P - |SAINT PETERSBURG FL 33711 CITY-ST-2P
TITLE 3 Delete TILE [ Change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2iP o £y-S1-ZiP - -
TITLE O Delete TILE [ Cnange {7 Addition
NAME — NAME
STREET ADDRESS STREFT ADDAESS -
CITY-ST-7IF CiTY-ST-2IP
TME O petete TIME [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-8T-7P
THLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY- ST-ZtP GiTy-ST-2IP
TITLE O petete THLE [ Chasge  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the
indicated on this report
of the carporation or the {e
it changed, or on an att

SIGNATURE:

an address. with all other like empowered.

Bruce Frieman

Chairman 2-15-06

rmation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall nrave the same legal eftect as if made under oath; thal | am an officer or director
lrustee empowered 1o execuld this 1eport as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11

813-4950-8900

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Draytma Phone #




