FILED
~= 2006 FOR PROFIT CORPORATION | Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PQWCNE‘LI:A ENT # P050000471 78 04-26-2006 90178 027 ***150.00
ROB AND SUZ CONSULTING INC
Principal Place of Business Mailing Address ) .
8887 MAJORCA BAY DRIVE 8887 MAJORCA BAY DRIVE 400 62 498
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
L v TS MO EAR AU
Suite, Apt. #, atc. Suita, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2607319 Net Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired (O gg';?qaf:;“mﬂ'
i 8.‘ N'amo and Address of Current Reglsterad Agent 7. Name and Addross of New Reglstered Agent
e Name
COLE, ROBERT
8887 MAJORCA BAY DRWE Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL’ 33467

e City FL I Zip Code

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

SIGNATURE

Signature, typed or panted name of registared agent and title if appicatie. (NCTE: Registared Agert signature required when reinstaiing) DATE
; S 9. Election Campaign Financing $5.00 May B
FILE NOWI! FEE'1S/$150.00 ay Be
After May 1, 2006 Foe'ly‘s"vi?l bo $550.00 Trust Fund Contribution, O  AddedtoFees
. %
10. . QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P VP [ Delete THLE [ Change [ Addition
NAME COLE, ROBERT NAME
SIREET ADDRESS | 8887 MAJORCA BAY DRIVE STREET ADDRESS
Cify-ST-2p LAKE WORTH, FL 33467 caTy-ST-2P
TLE STR O detete TMLE [ Ghange [ Addition
HAME COLE, SUZANNE NAME
STREET ADDAESS | 8887 MAJORCA BAY DRIVE STREEN ADORESS
CITY-§5-2IP LAKE WORTH, FL 33467 CITY-S1-2P
TILE O oelete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITy-S1-21P CITY-S1-2P
TIMLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete e [ Crange [ Addition
NAME v NAME -
STREEY ADORESS - STREET ADORESS
CRY-$1.2P Criy-81-2p

12. | hareby certify that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an altachment with an address, W%};:r/lika empowerad,
SIGNATURE: 47’»% m\’p : e /,,’i,.é S/~ 304— 0747

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




