FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DEOCUM ENT # P040001 40269 04-13-2006 90271 046 ***158.75
1. Entity Name '
SOUTH FLORIDA CONSULTING & CONSTRUCTION
MANAGEMENT, INC.
Principal Place of Business Mailing Address o
9950 ROOKERY CIRCLE 9950 ROOKERY CIRCLE 8 “ 0 2 7 1 55
ESTERQ, FL 33928 ESTERC, FL 33928
R A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0527639 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desied [ ?:;g Additional
8. Name and Address of Current Registered Agent 7. Nama and Address of Now Registerod Agent

Name

HANKINS, STEVEN R

9950 ROOKERY CIRCLE Street Address (P.O. Box Number is Mot Acceptable)

ESTERO, FL 338928

‘ , City FL | Zip Code

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

SIGNATURE i
-wﬁfa_q’hmﬂmudrwmmwmmﬂmn {NOTE: Rogisiared Agent Hignaturs roquired whan relsiating) DATE
FILE NOWH|. FEE IS $150.00 . Election Campalgn Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detets TALE O change  [J Addition
NAME HANKINS,-ISTEVEN R NAME
STREETADDRESS | 9950 ROOKERY CIRCLE STREET ADDRESS
CITY-ST- 2P ESTEROQ, FLL 33928 ciTy-ST-219
TmE 3 Delete e SECRETARY - 5 O crange 2 Adiin
e - DEBORAK HANKING
STREER ADDRESS THEINNES | 9950 ROOKERN CIRCLE
CITY-ST-2P CITY-ST- 2P £STER AL 23925
TALE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TME I Detete THLE [dchange  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-P Gy -$T1-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CY-ST-2IP
TITLE 7 Delete e [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby centify thal the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. 1 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 trustes empowered to executs this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

it

changed, or on an attachment with ag.addess, with all other tike
SIGNATURE: \u\& 4 - \\D; 0L 339-3Y3.5537

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING Daytima Phone #




