2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 12,2006 8:00 am

DOCUMENT # P05000055172 ecretary of State

1. Entity Name 19 076 034 ***%150.00

TPJ & ACJ CONSULTING, INC. 04-12-2006 90

Principal Place of Business Mailing Address

1221 GLENDORA ROAD 1221 GLENDORA ROAD A

POINCIANA, FL 34759 US POINCIANA, FL 34759  US

T s AR R BRI
Suite, Apt. #, 8l¢. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For

C3-05 / 3 83 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O geaaggq :}:’:{;ﬁma'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

JOHNSON, ANNA C
1221 GLENDORA ROAD
POINCIANA, FL 34759

Name

Streat Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signatura, Typed of printad name of registered agent and ttie I applicabls. (NOTE: Registerad Agsnt signatura requirad when reinstating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
oto, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

e D O Detete TIMLE [ Change [ Addition
MWE: . | JOHNSON, ANNA C NAME

STREET ADDRESS | 1221 GLENDORA RD. STREET ADDAESS

CITY-57-2P POINCIANA, FL 34759 CITY-ST-2P

e D O Detete mE Clchange ] Addition

NAME- JOHNSON, PATRICK T NAME

STREET ADDRESS | 2310 J RIPPLING WAY S STREET ADDAESS

CITy-81-2P INDIANAPOLIS, IN 46260 Ciry-&3- 2P

MLE D 3 Delete fImLE O Change [ Addition

NAME JOHNSON, TIMOTHY P NAME

STREETADDRESS | 338 GENESIS CIRCLE STREET ADDRESS )

CITY-ST-2IP BLACK MOUNTAIN, NC 28711 CITY-ST-2P

TWILE 0 pelete LE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-ZP

TIME 1 Defete THLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same lagal effest as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an address, with all other like empowered.

sienaTeE: /Az/uu . LQM%ML/ Lv%//o/o?w(;



