FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000169942 05-01-2008 90205 011 ***150.00

1. Enlity Name

SCLEROTECH CONSULTING INC.

Principal Place of Business Mailing Address
1178 18TH STREET NORTH 1178 18TH STREET NORTH
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL 32250 . .
TR0 GERR A RRTROA
|7tk 20 G TT et N
Suﬂe Apt ¥, alc. Suite, Apt. #, alc. 03132008 Chg-P CR2E034 (12/06)
Cny & State City & State . 4. FEI Number Applied For
Soelson vifle 5@.0/1 Fl| secksonville beach , FL | 201956794 Not Appicabie
-%Ipl; ;O Country Z% ‘135—0 Country 5. Cernificate of Status Desired [N g‘g‘gesqa:’:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 - - - Name

VINING, JOYCE Vining 7 SDoyee— R
1178 18TH STREET NORTH Street Address (P.O.%x Number is N&t Acceptable)

JACKSONVILLE, FL 32250

111G 17t Stieet A
“ TacKsonvi lle Beoch FL | ‘53850

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or hoth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, Iyped of printed nams of rugisiered agaent and ut'e f applican'e. (HOTE: tegisierad Aguni sipnature required when renstatngy DATE
FILE NOWIll FEE IS $150.00 8 Blecton Campagn Frencrd $5.00 wvay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iE D O velete TITLE © [Xf:hange [ Addition
NAME VINING, JOYCE NAME V.oning, 3 07
SIREET ADORESS § 1178 18TH STREET NORTH STREETADDRESS | 14| 4o '} 7 th Stre
civ-si-zp | JACKSONVILLE, FL 32250 OSIP|  sonble bie ch Fl 32266
TLE : [ Delete TILE [ Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ Delete TILE CJChange [ Addition
HAME o B — NaME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-51-2IP
TLE ] Delete e Tl cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE O velete TILE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
IME 3 Delete TITLE []Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does_not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the Information
indicaled on 1his report or supplemental report is true and accurite and that my signatute shall have the same ‘egal elfect as it made under cath: that | am an officer or direcior

of the corporation or the rec trustae empowered 10 execu s reguirgd by Chaptoer 607, Fiorida Staiules; and 1hal my name appears in Block 10 or Block 11
changed, or on an altachmént with ap address, with all other like
S

SIGNATURE:

BIGMATURE AND “ED OR PRINTWAHE OF SIGNING OFFICER CH DIRECTOR ( \ Dale Davtime Phane %




