_ 2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) s Jul 10,2006 8:00 am

DOCUMENT # P05000021290 Secretary of State
T ity Name 05-01-2006 90314 011 ***150.00
COMUNITY CONSULTING, INC.
Principal Place of Business Mailing Address o .
151 NNOB HILL ROAD * 151 N NOB HILL ROAD o . -
%EBETzAS‘TleN FL 33324 %TﬁTzABTZION FL 33324 "
s | us - LR TR
2. Pincipal Place of Business 3. Mailing Address .
Suite. Apl, ¥, elc. .. Suite, Apt. #, alc. 1st MOORE CRZEQ34 {10/05)
City & State City & Stare 4. FEI Numbar Appled For
R0-2296045 2., No! Applicabla
w Cautry ap Couniry 5. Cartilicale of Slatus Dasired a ?:gfqu .??:;ilima:
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
o TIS-‘IEI?Q%TSE'F;?LE{TEOAD 7 Sl'reei Address (P,Q. Box Numbier is_bfol Accepiable)
SUITE 282 —
PLANTATION FL 33324
Ciy FL i Zip Code

8. Tre above named eniity subimit§ this statemant for the purgose of changing 115 registered office or regislered agent. of both. in the State of Florida. | am tamiliar with, and accept
iha obligations of registereq agent.

SIGNATURE
IR YAl O BAFIECE Sl er T ToQtsr 00 el ufvdd L1Ig 1! adukGatdy [NOTE Registarad Agesm Sagnaiurd 4041uirad whn 1om SEXiMJb DATE
-~ FILE NOW!I! FEE'IS $150.00- : 9. Election Campaign Financing  $5.00 May B
After May 1, 2006 Fee Will Be $550.00 ' . Trust Fund Contribution. [} Added to Fees

Make Check Payabile to Florida Department of State .| -
10. . OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ik P - [ Delete WILE O Crange [ Addition
NAME FLEISCHER, KEITH NAME:
STREEF RDDAESS 151 N NOB HILL ROAD, SUITE 282 SIREET ADBRESS
ciy-st-zie - TPEANTATION FL 33324 ary-s1-uw
HAE O el HILE [ change [ Awdition
MAME HAME
STREET ADDRESS SIREET ADDRFSS
CItY-5i-1¢ city-s1-np
w2 L . - _ ngee _ § niue [ Crange [ Addition
NAME e oo ot - T
STREET ADDRESS SIRLET ADDRESS
ty-si-zp CiTY-SI- 2P
TIHLE 7 betese E [C) Crange [ Acdition
NAME HAME
STREET AODRESS STREET ADDRESS
Ciry -ST-4p CITY-ST- 2P
BILE O elate SULE [change ] Addition
NAME NAME
STREET ADORESS STREET ALDRESS
Chy-§1-19 CITY-ST- 2P
HILE O oeteie e [ Change ] Acgition
HimMt NAME
STRLET ADDRESS STREED ADORESS
Liry-§1-2° CITy-ST- 2P

ndicated an s repori o supplemenial repck k true and accutale and thal my signature shall hava ihe same legal elieci as it maca under oath; that | am an officer or dieclor
ot the corporation ar the recaiver of rusife bowered 1o execule this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11

if changed. or on an attachmedl wi areys, with all othgt ke ampowared.
SIGNATURE: \M / Ye i Ueischar Yres H[ \4\0 (o 95q06s11=°

SIGNATURE AW TYPELTIH #ANTED NAME OF SIGNING OFFICEA DR INRECTOR Datn ¥ Paytsne Phona ¥

12. 1 hereby certity that the information supplledxr\ this liling does not qualily for the exemptions contained in Section 119, Florida Slatues. | further certily that the inlormation




