FILED
2008 O ARNUAL REPORT O Apr 07,2008 8:00 am

DOCUMENT # P05000069327 ecretary of State
1. Ennty Name 07 ok ok
FVK CONSULTING, INC. 04-07-2008 90037 004 150.00
Principal Place of Business Maifing Address
27114 LOST LAKE LANE 27114 LOST LAKE LANE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 .
R e DA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
Cuy & State City & State 4. FEI Number Applied For
20-2860468 Not Applicable
ap Country Zip Country 5. Cernificate of Status Desired 5| gg.ggqa:i:éﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[p— E - - Name
WIEBEL, DOUGLAS E
9420 BONITA BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BONITA SPRINGS, FL 34135
City FL Zip Code

8. The above named entity submits 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
Signature. tybad o printad nama of registerad agant and title if apphicable. (NOTE: Registerac Agent signature 1eGuired when rainstating) DATE
FILE NOWNI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
JITLE PSTD O Deteta THLE [Jchange  [J Addition
NARIE KLOPP, FREDERICK V NAME
STREET ADDRESS | 27114 LOST LAKE LANE STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34134 Ciy-ST-2IP
TITLE 7 petee TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREE? ABDRESS
CITY-$7-2P CITY-S1-21P
TILE i O delete TITLE [ Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -ST- 2P CITY-ST-2IP
TILE O Deete WLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZiP CITY-ST-ZiP
JITLE O oetee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-2P

12. | hereby 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 supplemental report is accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
wer,

c

of the corporation or the receiver or trustee empo O execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmeny, iy o othel like penpowered.

SIGNATURE: : frodeeiik v fepy Vé’,é/,;f 239~ 2574575

#EIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayure Phone #

an address, wijp




