FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000068051 SN 04-20-2007 90073 038 ***158.75
1. Entity Name
CAYQ COSTA CONSULTING, INC.
Principal Place of Business Mailing Address ‘ q U UiLl1o«
11300 FOURTH STREET NORTH 11300 FOURTH STREET NORTH T
SUITE 200 SUITE 200 . -
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
S T [ U ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)

City & Stats City & State 4. FEl Number Applied For

20-2872978 . Not Applicabla
Zp Country ap Country 5. Certficate of Status Desired #{ Eg-giadr:dmﬂa'
6. Name and Addross of Current Reglstered Agent T. Name and Address of New Rngl:lbamd Agent
Name
JOHNSON, DARIAN
11300 FOURTH STREET NORTH Street Address {P.Q. Box Number is Not Acceptable)
SUITE 200
ST. PETERSBURG, FL 33716
City FL l Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Signatire, typed of printed rame of fegistered agent and Yitie If applicatie. (NCTE: Ragistated Agent signature required when reinatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e DPST [ Delete TME [0 Change (] Agdition
NAME JOHNSON, DARIAN HAME
STREET ADDRESS | 11300 FOURTH STREET NORTH, SUITE 200 STREET ADDRESS
tm-st-ZP | ST. PETERSBURG, FL 33716 CiTY-sT-2P
TMe [ Delet TME [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TnE {J belete TIFLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIFY-ST-2P CTY-51-2iF
TME 0] Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P ¢ITY-51-2P
TmLE O elete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
Tme ] Delete TmE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple tal report is true and accurate and that my signatura shall have the same lsgal effect as if made under oath; that | am an officer of director
ol the corporation of the recer exacyt this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenifa} igh gmpowered.

Dari W. JOhn 1 01,
SIGNATURE: arian son LIVT/0T  (727) 577-9197

SIGNATURE AND TYPED OR rmrrime SIGNING DFMEER DR DIRECTOR Dats Daytins Phore §




