2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 25,2007 8:00 am

DOCUMENT # P04000093574

1. Entity Name
P. 1. CONSULTANTS, INC

Secretary of State

05-25-2007 90026 048 ***150.00

Principal Place of Business Mailing Address
3184 NW 113 AVE. 3184 NW 113 AVE. JUv T
SUNRISE, FL 33323 SUNRISE, FL 33323
e T T Ve IR IR R AR-
1Gol LeuiSiawa AV 1ot LovidlarvA AQud
Suite, Apt. #, etc. Suite, Apt. #, atc.
05212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
sST. CLovo Fe S7. CLoue  F¢ 26-0071948 Not Applicabla
Zip Country Zip Country - . $8.75 Additional
3 4764 oseE LA S q ] & q o Sctste A 5. Cerlificale of Status Desired O Foe Required onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

TURNBULL, DAVID S
3184 NW 113 AVE.
SUNRISE, FL 33323

Strest Address {P.O. Box Number is Not Acceptable)
N7Y-2) LoviSigwaAa AvVY

City

ST

CLov> FL I lesoad‘:ofi

#y submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

e fo7

Signature, typed of o

Spe o registened aMld vile it applcable.

Wlslmad Agent signature required when reinstatng) DATE

FILE NOWIlt FEE 1S $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s, 807.193(2}(b), F.S., the

Due by September 14, 2007 Trust Fund Coniribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSS [ petete ILE [etChange {7 Addition
NAME TURNBULL, DAVID S NAME
STREET ADDRESS | 3184 NW 113 AVE. STREET ADDRESS to| Lour»iA~A AVY,
cy-sT-P | SUNRISE, FL 33323 oIy §1-2P ST creup R BU76LY
TME VRS O peiete TILE [¥Change  [] Addition
NAME DRIPPS, RONDA B NAME
STREET ADDRESS | 3184 NW 113 AVE. STREET ADDRESS ol Lov1IS 1awA AVE
CIvY-57-2IP SUNRISE, FL 33323 Cily-sT-2IP L 4 CrLouo (3 z476 9
TINLE O Delale THiLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-S1-21P
TITLE [ Delete NILE [3 Ghange [ Awgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5i-2IP CIrY-57-2P
TILE [ petete 1IILE [J Change  [1 Addition
RAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CIIY-5T-2IP

12. | hereby certify thal the information supplied with this filin g

|nd|caled on 1h|3 repor or supplemental report is true an:

does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have tha same legal effect as if made under oalh; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-;-Dfﬂy(o =,

Gotmace 7> STt > PV FE-S5E

Dale Daytirme Phone #




