FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050542 07-11-2006 90023 025 ***150.00
1. Entlity Name
CONSUL & ASSOC,, INC.
Principal Place of Business Mailing Address ) JUUYVVE WV
2537 BEE RIDGE ROAD 2537 BEE RIDGE ROAD
SARASOTA, FL 34239 SARASOTA, FL 34239
T S AR MR
Suite, Apt. #, elc, Suite, Apt. #, etc. 06302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3315562 Not Applicable
Zp Country Zip Country 5. Ceriificaie of Status Desired | ?esa'ggm‘ﬁ?:éﬁo"al
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name ,
SMITH, KATHERINE L ESQ. _ “"“d“lrp goﬁnsulb T
ICARD, MERRILL, CULLIS, TIMM, FUREN re S8 mber jg Not scceptable
2033 MAIN STREET, SUITE 600 3557 e dge” Road
SARASOTA, FL 34237
Ci Zj
[, Y sarasota FL f&?g%

8. The above named entity submits this stateme he purpose of
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y/efoo

SIGNATURE
Signatura, typed or printed n (T, :!51 d tigh it apgfiatle. [NOTE: Reglstered Ageni slgnatura required wher rainslating) DaTeE 7
77 A
FILE NOWII! FEE |$'%o.oo 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contributian. O  Added to Fess corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERSANErTTRE C TORM N ——]
TNLE D Olpetee | e Blcorange [ Addition
HAME CONSUIL, MOUNIR NAME CONSUL, MOUNIR (correct spelling)
STREET ADDRESS | 2537 BEE RIDGE ROAD STREET ADDRESS
Iy -57-2IP SARASOTA, FL 34239 CITy-87-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP Cmy-§71-2IP
TIE 3 oetete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
cITY-57-2P CITY-ST-2P
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$T-2P
TINE 3 Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby cenify that the infermation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is rue and accurate and that-mwy-signgturgishall have the same legal effect as it made under cath; that | am an officer or director
of the gorporation or the receiver or trusiee empowered 10 exeppte 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othepAy

SIGNATURE:

d/by Chapié

Daytime Phone #




