FILED

2005 FOR FROFIT CORFORATION May 05, 2005 8:00 am

Secretary of State
P04000127098
,[_) ggNl;JmI:AENT # 0 05-05-2005 90085 040 ***150.00
MVP CONSULTING, INC.
Principal Place of Business Mailing Address
5022 SUNSET BLVD. 4532 W. KENNEDY BLVD.,, #168
PORT RICHEY, FL 34668 TAMPA, FL 33609
P s e VAN TR

Sulte, Apt. #, etc. Sulte, Apt. #, etc, 05012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

oD OSK'? gK‘ q b Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired | Eggfqﬁg:&uonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
PRESTON, JARRETT .,
5022 SUNSET BLVD. By Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 .
; City FL | Zip Code

i
8. The above named entity subjmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerediagent.

| SIENATURE [y

CU Ve - Signaturs, typed or printed nama of registerad agent and title il applicable. (NOTE: Registersd Agent signatura requirsd when reinstating} DATE

. .

Yoo Qﬁ \SDQQ-' j 9. Election Campaign Financing 0 $5.00 May Be

NS Trust Fund Contribution, Addad to Feas

% \

ik M A

jul 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME PRESTON, JARRETT NAME
STREET ADDRESS | 4532 SUNSET BLVD. STREET ADDRESS
CITY-ST-29 PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE D ] Delete TITLE O Change  [] Addition
NAME COUSINS, JOMO G NAME
STREET ADDRESS | 4532 SUNSET BLVD, STREET ADDRESS
CITY- ST- 21 PORT RICHEY, FL 34668 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME KNOX, KEVIN D NAME
STREET ADDAESS | 4532 SUNSET BLVD. STREET ADDRESS
CITY-ST-21p PORT RICHEY, FL 34668 CiTY-sT-2IP
TITLE 1 Delete TILE [ Change  [[] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
THLE [ Delete TILE OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TIMLE O change [T Acdition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this ﬁling does net qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

JATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytima Phone ¥

{ "%ﬁ 2os 1353 2489




