FILED
2006 FOR PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT (AR) - 5

DOCUMENT # P04000173183 Secretary of State
1. Entity Name 05-01-2006 90306 002 ***150.00
CONSULTING MANAGEMENT SERVICE OF VOLUSIA,
INC.
Principal Placa of Business Mailing Address
§82 N. VOLUSIA AVE 582 N. VOLUSIA AVE
ORANGE CITY FL 32713 ORANGE CITY FL 32713
2. Parcipal Place of Business 3. Maling Address
Suite. Apt. W, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
Cuy 5 Siate City & State 4. FEI Number Apptiedt For
20 ~ 20 T7299 Not Applicable
Zip Couniry Zp Country 5. Ceriificate ol Status Desved a ?ggesqmmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gkgas.'s\éfl?svlﬂNAUE - Sirasi Address {P.O Box Number 1s Nol Acceptable)

ORANGE CITY FL 32713

City FL l 2ipy Code

8. The above named entity subrmits this statemenl for the purpase of changing its registered office or registered agent. of both, in the Stato of Floriva. | am familiar with, and accept
the: odtigations ol registered agent

SIGNATURE
SgnALIe WOSN (8 Iewee] ture of A0 R e o INUTE Regeaturan AQErt Lnxiiin manmad whioe) [enstAteng] DAIE
’ FILE NOWIIt FEE 18 515000 . - . : .
B 9. El
- After May'1, 2006 Fee Will Be $550.00 . frz::'::n‘;“g‘:;‘,?;‘u';&m'"é fzgfl’;;:\; Be

_Make Check [Payable 15 Florida Départmant of. Smta ’

10. QFFICERS AND D!REC‘!ORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NI P O Geters e [ Crange [ Addition
MAME SLUTSKY, ERWINH HAME

STREET ADDRESS | IT5 QAK SPRING COURT STAFTT ADDRESS

CirY-S1-2p DEBARY FL 32713 Ciry-ST-8P

LC S O pelets nae [ Change [ Additinn
NAME SLUTSKY, ANDREA HAME

STREET ADDRESS | 375 QAK SPRINGS COQURT STRLET ADDRESS

Ciry.s1.ap DEBARY FL 32712 cry-st-2p

i vP 7 Delee | wu . O Cange [ rdotion
AL MERENDA, ANTHONY L HAME

STREET ADDRESS | 462 R|VER DR STAEET ADDRESS

cny.si-ze DEBARY FL 327t3 CIry-si-zp

TILE T [ Detete THE [ Change [ Addiiion
NAML MERENDA, LAURA E HAME

STREET ADDRESS {462 AIVER DR STRECY ADDRESS

ciy-sT-2e DEBARY FL 32713 CHY-Si- 2P

e O Dekete TIE O trange (] adaision
NAME NAME

STREET ADORESS STREET ADDRESS

Ty S P CITY-SE- 2P

e [ petere TTLE O Change [ Asgition
NagdE HAME

STREE1 ADDRESS SIREET ADDRESS

CRIY-S1- P ur-si-ne

12, 1 hereby cerlify thal the inforrnalion supplied with s liling does nol quality for 1he exemplions contained in Saction 119, Fiorida Staiutes. | tusther cerity that the intormation
indicated on Ihis report o supplumental report is Wue and accwale ang thal my signawre shall have the same legal ellect as i mada under oath; that | am an officer or director
of the corporation or 1he receiver or trusiee empowered lo execute thig report as required by Chapter 607, Florida Slatutes; and that rmy name appears in Block 10 or Block 1
it changad, or on an altachinent with an address. with all olher like empowared.

SIGNATURE: &E2A584 €. .. tosnid Slufsky  Orestid '1/:-o/x 3% =PI -4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWQ OFFICER OR DIRECTOR Darytenr Prce &




