| FILED
2007 FOR PROFI. CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Enfity Name
SCLEROTECH CONSULTING INC.
Principal Place of Business Maiting Address
1178 18TH STREET NORTH 1178 18TH STREET NORTH 'l“ 3‘2,“?‘
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250 30 ‘
e S A AR
Suite, Apt. #, elc. Sulte, Apl. #, atc. 02212007 Cho-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 20-1956794 Not Applicable
@p Couriry Zip Courtry 5. Cenificate of Status Desired 1 f‘g‘gz‘a?g d‘nional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VINING, JOYCE -
1178 18TH STREET NORTH Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32250
City . FL Zip Code

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

SIGNATURE
Sigaature, types of printad nama of registerad agen! and Yo il applicabia. {NOTE: Ragistared Agant sipnatr e requirad whan reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign E1nancing $5.00 tay Be
After May 1, 2007 Fes will be $550.00 Trust Fund Contribution. f1  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE p O delete TTLE Clchangs  [C] Addition
NAME VINING, JOYCE MAME tqi
STREET ADDAESS | 1178 18TH STREET NORTH STREET ADORESS
CITY-5T-2° JACKSONVILLE, FL 32250 CITY-§7-21P
TALE (O pelete TINE DT change (3 Addition
NAME NAME
STREET ADGARESS STREET ADDRESS
GiTY-57-2P CITY-ST-219
T 3 Oekete TILE [Jchange L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy, ST-2ip CITY-ST-2P
TME [ Detete TITE [ Change ("] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-St-27 CImy-St-21p
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cy-ST-29 CITY-ST-21
TiTE {3 Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIry-ST-2IP
12. | hersby certiy that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated-on this report apsypplemental report is true andl accurate and that my signatute shall have the same legal effact as if mads under oath; that | am an offiger or director

of the corporation or thefecelver or trusiee empowered tg exacfite 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 attaghmert with an address. with all ojher [ empawered.

' smmﬂmz AND ‘I'UED oR PRINTED NAYME GF SIGNING OFFIGER OR DIRECTOR / Dais Daytme Phane I

’ /



