FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000135853 04-26-2006 952)177 001 ***150.00

1. Entity Name
INSURANCE AND CONSTRUCTION CONSULTING INC.

Principal Place of Business Mailing Address
260 BEACHWAY DR 260 BEACHWAY DR
PALM COAST, FL 32137 1S PALM COAST, FL 32137 IS
R s g I GERERIFH A A ELRTAN G
0 hoy_ 354954
Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
Paim Coast 7o 20-1665769 Not Applicable
Zp Country _zg 2135 Couniry < B 5. Certificate of Status Desired [ g:;;gq Additional
6. N.ame I'I‘d Address of Current Registered Agent : ' ; 7. Name and Address of New Registered Agent

Name

MEDLEY, KIMBLE

260 BEACHWAY DR - Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32137

City FL I Zip Code

[
T

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

SIGNATURE é/ﬁ Ll /W.(a(,éaq ‘//a? );/OCI

. typed or printod name OF fagiiered agent and tia ff appicatio (NOTE: Registerad Ageni signenste racuired when feinstating) 7oate
= ” i i i
FILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may8e
After May 1, 2006 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PT {1 Detete TTLE Ol cange (] Adaition
NAME MEDLEY, KIMBLE NAME
STREET ADORESS | 260 BEACHWAY DR STREET ADDRESS
CITY-ST-Z1P PALM COAST, FL. 32137 CITY-ST-2P
TALE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-7IP
TME O etete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CTY-ST-2IP
TMLE [ Detets TMLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- S7-7IP CiTy-S1- 08
TILE O Detete TITLE @ [ Change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2P CY-ST-2IP
e O pelete TRLE Ocrange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Ty~ S5-2P CY-57-2P

12. | hereby cerlify that ths information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M /M(Léa, %2%{(3& 28, 48k Y3¥T

MDWMWMOFWWMW Oaytime Phone &




