2007 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P04000091410 Jan 25,2007 08:00 AN
e Secretary of State
CHILDCARE CONSULTING SERVICES, INC. l‘y
Principal Place of Businoss Wailing Addross o
8409 TIBET BUTLER DR. : "7 8408 TIBET BUTLER DR
o AR OIGARRAEL
2. Principal Place of Business - No P.C. Box # 3. Maifing Addrass o
Suile, Apt #, ¢lc. Suite, Apt. #, clc. B .-fst MOORE CR2E034 {-w’,oé)
City & Slate i City & Stale 4, FEI Mumbeor 20-1244232 Applied For
Mot Applicablo
Zip Country Zip Couniry 5. Cortficalo of Status Deslred | gfe:F?Kesqfxg;jclsBOHBI
8. Name and Address of Currerd Regisiered Agent ' 7. Mame and Address of New Reglstered Agent
Mame
MOPE, DENNIS J
8409 TIBET BUTLER DR. Sireet Address (PO Box MNumber is Not Acceptable)
WINDERMERE FL 34786
City Fi_ Zip Codo

8. The above nomed enbify submits this
the obligations of rogistered age

rposa of changing its rogistered office of ragistered agent, or both, in the State of Florida. | am familiar with, and accept

/-L0C7

signaiure, yped of ponlug vaMrszefed ageft and tie ¢ apploalite INOTE, d Agang F o whien 1l DATE

SIGNATURE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Floride Deparimenti of State

9. Eleclion Campaign Financing  $5,00 May Be
Trusl Fund Contribution.  [J  Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTURS IN 1

e PSD ] Dotete 15k 3 change 13 Addition
Wi | MOPE, DENNIS J o U00000E024T

SIHL AblLss | B4QS TIBET BUTLER DR. $18E ] ADBIESS MA26/07-80053-018 150,00 -
BITY S8 7P WINDERMERE FL 34786 oy 81 2

113 {1 Dejete THELE ) change 3 Addiion
HAME Rl

SIRET ADDIESS STRELT ADDRESS

iy s1AP oY SEOP

T 1 patete Wi Clchange [ Addition
NS HAME

SR T ADBHE S _ SHRLLT ADPACSS

oY ST R CIF ST AP T - - T T
i3 [ Detste 1H ClChange T Adition
At M

SIFFE T ADIT S8 SITELL ADDRE S5

BTy S0 i 15 5T AP

HIE 7 pelete fIRE [ Change [ Addition
N BARY

STE] ADDRESS SIBELT 4DITESS

Y sap oY ST

IS ) Delete e [3 Change T Addition
NAML AL

SIRIET ADDRESS SIREEE ADDFESS

CIFY S OP Y SI 7P

12, | hereby certify that the information supplied with this liing doos not qualify for the exemplions conlained in Section 119, Florida Statutes., | further certify that the information
ndicated on this report or supplomental report is frue and accurate and that my signature shall have tho same legal effect as if made under cath; that { am an officor or direcior
of the corporation or the reoeivey o ustee empower: is report s required by Chapier 607, Florida Statules: and that my name appears in Block 0 or Block 11

if changed. or an an_attackment with an addrg; mpowared. .
/-20-07 79096277
ala -

SIGNATURE: —

SGNATURE AND TYPED OSMRINTED MAMSPDF SIGMING OFFICER OF BIRECTOR




