T

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 19, 2006 8:00 am

Secretary of State
DOCUMENT # P050000562547
1. Entity Narme 01-19-2006 90067 046 ***150.00
ST THOMAS CONSULTING, INC.
Principal Place of Business Mailing Address
408 WEKIVA RAPIDS DR 408 WEKIVA RAPIDS DR, 0803455
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T Ve NI AR AN R AN
Suite, Apt. #, ete. Suite, Apt. 4, ete. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ @ -~ E%Z(‘(é Not Applicahle
Zip 1 Country Zp Country 5. Certificate of Status Desired [ gi';i‘ﬁf:;ﬁmal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SANTOMASSINO, KATHERINE T — - R - _ -
408 WEKIVA RAPIDS DR. Street Address (P.Q. Box Nurnber is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signature, typed or pm_,c:l rame of registered ageni and tilte ¥ applicable. (NOTE: Regrtered Agent signatues required when reinstatmg) DATE
FILE NOWIt FEE I;S $150.00 9. Election Campaign Financing $5.00 vay 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete TILE [ change  [T] Addition
NAME SANTOMASSINO, KATHERINE NAME
STAEET ADDRESS | 408 WEKIVA RAPIDS DR. STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CIry-s1-2p
TTE 7 Delete ME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S51-21P
TME [] Deleie TISLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TTLE O pelete WTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
TILE [ petete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-S1-2P CITY-51-ZP
TMLE 1 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST- 2P CITY-51-21P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | urther certify that the information
indicatéd on this repon or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under gath: that | am an officer or director
of the corporation or the receiveref frusiee empowered lg execule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an attachme: ith an address, wi like empowered.

SIGNATURE; m//  ortditest, /ﬁmﬁ/ﬂ/&gﬁﬂﬂ%ﬁ’m/ /(304 @97)77%755

/ SIGNATURE AND TYPEC'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phohe &

4




