FILED
2008 PO ANNUAL REPORT 10" Mar 24, 2006 8:00 am

DOCUMENT # P05000036125 Secretary of State
T CONSULTING. INC 03-24-2006 90017 008 ***158.75
'
Principal Ptace of Business Meiling Addrass ‘ -
97 N. ST. ANDREWS DRIVE 97 N. ST, ANDREWS DRIVE e T
ORMOND BEACH, FL 32174-3840 ORMOND BEACH, FL 32174-3840
S s UGN AR CE Q) AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 0‘3212003 Chg-P CR2ZE034 (11/05) .
City & State City & State 4. FEI Number Apptiad For
ZO-R467STY Not Applcaie
Zip Country Zip Country . Cortlicate of Status Desired B gg'gsqu“&m"""'
6. Name and Address of Currsnt Reglatored Agent 7. Name and Address of New Registored Agent
Name
PALMETTO CHARTER SERVICES, INC. R : - ~ - -~ —— — -
150 MAGNOLIA AVENUE _ Streat Address (P.C. Box Number is Not AcCeptabla)
DAYTONA BEACH, FL 32115
City FL ] Zip Cods

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
the cbligations of registared agent.

SIGNATURE

Signature, typed or printad name of registerad agent snd tite If eppitcalis (NQTE: Registersd Agen signature required whan reinetating) DATE
. 9. Election Campaign Fnancing $5.00 Moy Ba
FILE NOWIlIl FER 1S $150.00 e
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| e D O oslets TME Clcange [ Addition
NAME HAROWSKI, MARY M NAME ‘
STREET ADDRESS [ 87 N. ST. ANDREWS DRIVE STREET ADORESS
CITY-5T-2IP ORMOND BEACH, FL 321743840 CITY-51-7IP
TTLE D O3 Deteta TE . : D) Change [ Addition
HAME HAROWSKI, THOMAS A NAME
STREET ADDRESS | 67 N, ST. ANDREWS DRIVE . STREET ADDRESS
CiTY-ST-ZiP ORMOND BEACH, FL 321743840 CiTy-51-2IP
TME T Deleta TME O Ctange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-ST-2P CITY-SI-2IP
e i ' ' O Delete mE . . O Grange L] Aaition
NAME : NAME .
STAEET ADDRESS - STREET ADDAESS
oY-$1-2IP CIFY-ST-2P )
TITLE O vetete e O change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TMLE [} Defeta TMLE O ¢thange [ Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
CITY-§T-2P Cmy-S1-2P

12. ) hareby certity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the inforrmation
indicated on this raport or.supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to axecyte this report as requirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ::hmem with an address, with all other [j#6 ampowered.

SIGNATURE:

tasucls  Maeh £ 200 (56)3/4- 5926

P




