2008 FOR PROFIT CORPORATION
" 'ANNUAL REPORT (AR)

DOCUMENT # P04000091410

1. Enlity Name

CHILDCARE CONSULTING SERVICES, INC.

FILED
Apr 03,2008 08:00 Al
Secretary of State

Principal Place of Business

8403 TIBET BUTLER DR.
WINDERMERE FL 34786

Mailing Adgress

8405 TIBET BUTLER DR.
WINDERMERE FL 34786

T

2. Principal Place of Business - No P.G. Box # 3. Mailing Adcress
Suite, Apl. #, elc. Sule, Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appied For
20-1244232 Not Apglicable
el Country 2 Cowntry 5. Certficate of Status Dasired O $8.75 ﬁ}ddirional !
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOPE, DENNIS J
. i A s {P.O. i Acce
8409 TIBET BUTLER DR. Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City FL Zipy Coda

2209 |

DATE

SIGNATURE

Srgnature, typed of Jfitod Lama of reg slered agertand e | arpheasia, fNGTE Registeiad Agard £gnilatr réQueren will roks aur gt

9. Election Campaign Finarcing  $5,00 May Be
Trust Fund Contribution. ]  Added to Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O Deete e HOOnE 92 8. [ Crange (] Adaiton
NaME MOPE, DENNIS J NAME 04/15/0R-BR0T 2010 150,00
STREET ADDRESS [ 8408 TIBET BUTLER DR, STREET ADDRESS
CITY-$T-21P WINDERMERE FL. 34788 CIvY-ST-21P !
TMLE O oeete TITLE [ Change [ Addition
NARE HAME ,
STREET ADDRESS STREET ADDRESS '
CITY-3T-21P CIY-5T- 2P
TITLE [ paiete MME [3 Change ] Addition
NAME : MAME B -
STREET ADDRESS STAFET ADDRESS
GITY- ST-2P CITY-8T- 2P
e O Detete THLE O Change ] addition
NAME HAME |
STREET ADDRESS STAEET ADDRESS |
CITY-ST-2IP CITY-51- 2P :
TILE 7 Delste TILE [ change [ Addilion |
HAME NAME !
STREET ADDRESS STHLET ADDRESS
CITY- ST-2IP CITY-81- 2P |
THTLE I Delgle TLE [ Change  [J Adrition
NAWE HAME :
STREET ADDRESS STAEET ADDRESS :
CITY-S1-21P CITY-ST- 2P

12. | hereby certify that the information supplied with trug.d
indicatec on this report ar supplemental repart
of the corporation or the receiver ar tsustee &
it changed, or on an afttachment with

SIGNATURE:

N does net qualfy for the exemptons contained in Section 119, Florida Statuies. | further certity that the information
cturate ana that my signature shall have the sams iegal eftec: as if made under oath; that 1 am an officer or dector
éxecuta this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 0 or Block 11

ithar like empowered.
32105 _LA%Geey

Lo

SIGNATURE ARD TYPEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR flwtme Fhonn ®



