FILED
2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSPNUM ENT # P04000114314 03-08-2006 90161 008 ***150.00
. Entity Name
SPARTAN CONSULTING, INC.
Principal Place of Business Mailing Address
5905 S.E. CIRCLE ST. 5905 S.E. CIRCLE ST. . ' e
HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US : . :
A S AR N
Suite. Apt #. ete. Sulle. Apt. #. elc. 01042008  Chg-P CR2E034 {11/05)
City & Slate City & State 4. FEI Number Applied For
. 54-2160039 Not-Applicable
Zip Country Zie Country 5. Certificate of Stalus Desired O E‘g‘;’; af:;‘io“a'
6. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SEMASKQ, MICHAEL W :
5905 S.E. CIRCLE ST. Street Address (P.O. Box Number is Not Acceptable}
HOBE SCUND,, FL 33455
City FL | Zip Code

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

SIGNATURE
Signaluta, types or printed name of regisiened agent and Htle f applicable., {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaugn anancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added io Fees
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 petete TITLE [ Change [ Addilien
NAME SEMASKO, MICHAEL W NAME
STREET ADDRESS | 5905 S.E. CIRCLE ST. STREET ADORESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-S1-2IP
TITLE VP O Delete TITLE [ Change  [T] Addition
NAME SEMASKQ, MAGDALINE J NAME
STREET ADDRESS | 5805 S.E. CIRCLE ST. STREET ADDRESS
CITY-ST.2IR HOBE SOUND, FL. 33455 CITY-ST-20P
HITLE O pelete e [C]Change (O Additien
NAME NAME
STREET AOORESS STREET ADDRESS
CImy-51-21P CITY-51-2IP
TIMLE O pelete THLE [ Change [ Additian
NAME NAME
STREEY ADDAESS STREET ADDRESS
CIY-S1-29 ChY-5T-21P
wme i O Delete ME [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE . O petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITy-57-21P

12. | hereby certity that the information supptied with this fl[ln(? does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and pefurate ang/pat m ignalure shall have the same legal eﬂect as it made undier vath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empow s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, /ﬁ
SIGNATURE: % ?//é 722 -283 ~otof

smn.ﬁun;ﬁvﬁﬁpsn OR PRIWTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




