2006 “‘FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

ABSHIER CONSULTING, INC.

DOCUMENT # P05000019649

03-08-2006 90190 042

Principal Place of Business

11920 SE 92 TER
BELLEVIEW FL 34420

Mailing Address

11920 SE 82 TER
BELLEVIEW FL 34420

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 08, 2006 8:00 am
Secretary of State

**%150.00

0N

FL

1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
5?" 3 74@ y 53 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?.Iagszl-(l)l ES% |§|2N1C_;ESR Street Address {P Q. Box Number is Not Acceplable)
BELLEVIEW FL 34420
City Zip Code

the obligations of registered agent.

SIGNATURE

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

Signalure. typea ar pruied name of regislerad agent and Lile M apphcabia

{HOTE Registored Ages signiallite required when remstalng)

NATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

d

~ OFFIGERS AND DIRECTORS

1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O Celete e See petery {J Change W/Addilion
NAME ABSHIER, LINC § NAME Tphcy A ihien )
STREET ADDRESS | 11920 SE 92 TER SRHAURSS | Vig@p & ¢ e’
ar-ST-2P |BELLEVIEW FI. 34420 CITY-ST-21P Zplpaipul  FL Sz o
TTRLE [ peiete TITE R - ’ [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2P
e O velete TOLE O cChange [ Addition
MME CMAME
STREET ABDRESS STREET ADDRESS
CriY-SE-71P CIFY-ST-2IP
TILE O Delete IITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-21P Cny-S1-2P
THLE [ petete TIFLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

indicated on this repoert or supplememal 1
of the corporation ar the receiver or tru;
if changed, or on an attachment with

SIGNATURE:

address. with all

12. | hereby certify that the information supplied with this Hling does not guality for the exemptions centained in Section 119, Florida Statutes. | further certify that the information

ot is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
e empowered to exgeute this repon as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11

77

like empowered.

A Q04

SER Foy /i,

NDBPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayhma Phane #




