FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

PE?iSNLaJmQA ENT # P04000066153 04-10-2006 90297 035 ***150.00

LTCF CONSULTING, INC.

Principal Place of Business Mailing Address .

2754 HOPE ST 2754 HOPE ST 80026140

SARASOTA, FL 34231 SARASQOTA, FL 34231

T e IERCHITRHM IR ATBIRRT
Suite. Apt. #, ete. Sutte. Apt. 4, elc. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For

20-1007068 Not Applicable

e Countey aip Couniry 5. Certificate of Status Desired a feae' Zgl‘;rde‘ﬂm"ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAPUTO, LOUIST
2754 HOPE ST Street Address (P.C. Box Number is Nol Acceplable)

SARASOTA, FL 34231

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lyped of printed name of registered agent ano title if applicable. (NGTE; Regisiered Agen! signaiuie requireg when reinstating) DATE
FILE NOWH! FEE IS $150.00 | 9 Etection CampaignFinancing  _  $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O " Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O pelete TITLE [ Change {7 Addition
NAME CAPUTO, LOUIS T HAME
STREET ADDAESS | 2754 HOPE ST STREET ADDRESS
CITY-5T-2P SARASOTA, FL 34231 CITY-ST-2IP
TITLE O Delete TINE [J Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-s1-21°
TITLE ] Delete TIMLE [ change [ Addilion
NAME NAEME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S5T-21P
TILE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE J belete TIFLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE [ Delete TIE [ change (] Addition
NAME : NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-2P . ~ CImy-S1-21P

12. t herehy centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. ! turther certify that the information
indicatéd on this report or supplemental report is true ard accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an ag%vumher powered.
SIGNATYRE; ' "7///7 /vé 7Y 7529

SIGNATURE AND TYFED OR FRIN /Da\e Daytme Phone #




