2006 FOR moln CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # P05000013958 ‘ ecretary of State

1. Entity Name
04-24-2006 90368 004 ***158.75
TATE CONSULTANTS INC

Principal Place of Business Mailing Address
3613 E 14 8T 3613 E 14 8T

Gy o e e R

2. Prmmpal Place é_Busmess J_ 3.52@?‘%‘3& ) (+ S }\

Sunle. Apt. #, etc. K Apt. #, elc, ‘9 1st MOORE CR2E034 (10/05)

y & State N ty & Stale 4, FEI Number Apphed For
? nAmeA C//?)/_Z/ﬂ p n@mﬁ: C\“‘)‘F,q d??é f75 Not Applicable
‘%9_‘_{,04 Cégi// ‘ég N q @t’é \/ §. Cerlificate of Status Desired ll/fi ggqa:j:c““o"a'

6. Name and Addfess of Current Registered Agent 7. Name and Address of New Registered Agent
- Nam +
C71TE RON & ¢/ton & . 96\) on 1 AT<.,
K Sweet Address (P.O. Box Number is Not Accepiable)
13E14 5T -

PANAMA CITY FL 32404 =2 C ,3 = )L,,. S{*

“Ponamg oty FL |25 yed

ing its registered office or regisiered agent. or both, in the'Stale of Florida. |am familiar with, and accept
the abligations of tered agent

SIGNATURE eVl 224l 7—/‘5‘7[& . o~/ ~ ol .

Signature. typed or pr-nlc(fname ol regisleced agent and litle o ;lphcunm (NOTE Re'gws!ered Agent signature reaurad when ronstaing) . DATE

8. The ahove named g submits this statement for the purpose of cha

LE NOW'" FEE 15 3150 00

o 9. Election Campaign Financing  $5,00 May Be
After. May 1, 2006 Fee Will Bg' '$550. 00 S Trust Fund Coniribution. [ Added to Fees

. Make Check Payanle to: Floridg Department of State

10. OFFICERS AND DtHECTOR& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTS [ Delete TILE [ Change [ Addilion
NAME TATE, SCOTT NAME

STREET ADDRESS | 3613 E 14 ST ) STREET ADDRESS

CITY-51-2P PANAMA CITY FL 32404 CIry-S1-21P

TITLE [ pelete TITLE [ Change (] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-7IP

TITLF 1 oetete Hnr [ Change  [T] Addilion
MAME HAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-ZP

THLE [ delete HILE [ Change [} Addition
MAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE O velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST-7IP

THLE ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTY-S1-2IP

12. | hereby certify that the information supplied wilh this diling does nol quality lor the exemnplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute 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 altachment with an address, with all other like empowered.

SIGNATURE: ﬂw YSG-0 _Po-F 45K~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daysme Phono #




