-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000133894

1. Entity Name

MCDONOUGH & OLSON CONSULTANTS CORP.

FILED

Principal Place of Business Maiting Address ‘)(Lv i i hf\ f S T‘_i‘
LANAS Sz F R
1612 SUNSE] POINT ROAD 1612 SUNSET POINT ROAD FLEBRIDA
CLEARWATER, FL 33755 CLEARWATER, FL 33755
ll.
2. Principal Pace of Business 3. Mailing Address
(J(
- i,
Suite, ApL. 4, elc. Suite, Apl. #, etc. '6\04282006 ) HEIN P' L CR2EDQB “1’,05)6
City & State City & State 4, FEI Number Apphed Fo; )
20-1656349 Not Applicable
Zp Country ze Country 5. Certificate of Status Desired ~ [J fg'gi‘ﬁf‘:f“"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
SMITH, GREGORY
28100 U.S. HIGHWAY 18 NORTH Sireet Addsess (P.0. Box Number is Nol Acceptable)
SUITE 408
CLEARWATER, FL 33761
City FL I 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 familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, iyped or printed name of registered agent and lle It applicabte [NQTE: Registerad Agent signature requirad whan reinstating) DATE
In accordance with 5. 607.183(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
i3 D [ Getete THLE [ cnange (3 Aodition
HAME MCDONOUGH, LAWRENCE HAME
STREET ADORESS | 1612 SUNSET POINT ROAD STREET ADORESS
CITY-5T-21F CLEARWATER, FL 33755 CITY-5i-21IP
TINE D O Delere SIMLE 10007453 L= [ Addition
e OLSON, ANGELA M awe 5/15/06--01003--031 — #%300, 00
STREET ADORESS | 1612 SUNSET POINT ROAD STHEET ADDRESS 6 D
CITY-S3-2IP CLEARWATER, FL 33755 CITY-57-21IP
TITLE ] Detete TITLE !\J [ Change  [J Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P LIty -S7-71P
TNLE [ Detete HLE [ Change [ Addition
NAME NAWE
STAEET ADDRESS STREET ADDRESS
CIvY-57-2IP CITY-ST-71P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$7-2iP
THILE O Detere TTLE [ Change [ Asdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this ranort or supplementalpeport 1s true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
0OF INe COrporaton o the receiver of fuffee empowered 10 execule s report as required by Chapler 807, Flonda Statules; and thal my name appears in Block 10 or Block 11
changed, or on &n attachment witl ddress, with all other ke empowered.

SIGNATURE: La wrence mC)MO CU] 11 ‘{-Jf 06

slc;msn(.:ptr fun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duts Daytima Prion:




