2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 24, 2006 8:00 am

DOCUMENT # P05000077001

1. Entity Name
5 POINTS CONSULTING, INC.

Secretary of State

07-24-2006 90003 033 ***150.00

Principal Place of Business Mailing Address

7651 GATE PARKWAY #705 7651 GATE PARKWAY #705 JUULLIb Y
JACKSONVILLE, FL 32256 IACKSONVILLE, FL 32256
s A IGEAAeDRER
Lod - tiar Lake pr- 1o Clar Lake Dr-
Suue Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2ED34 (11/05)
C:ty & Stal City & State 4. FEIN r : Applied For
nie- Sedm beath P | oude Jedra beath A |37 255270 e
Z%z %Z Country ZIDZ 0@ 2. Country s, Certificate of Status Desired ] ?ese ;esq l'::?:d'm“a'

6. Namo and Address of Current Registered Agent

7. Name and Adi of New Regi: d Agent

TARABOLEH, CAROLYN
104 CLEAR LAKE DRIVE
PONTE VEDRA BEACH, FL 32082

e Carolyy Tarplo [etT |

Street i\d&reﬁ? (P.OCWI iswf\ﬁg-table)—br | m

N Dovrte Vedia. Beath  FL | %%,

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 obligati

SIGNATURE

Wm A Hrpaatil NMandar Yurirer

7-/£-06

Signature, lyped of #ad name of registerad agent and titla § applicable.

[ (NOTE: Registered A.uen Jnature

-d whan reinstating)

" FILE NOWT! FEE IS $150.00
-Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Cordribution,

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ARNITAn I s e e R N DIRECTORS 1N 11
TME ° D T Delete TE Ve [ .. et ; Ichange 7 Addilon
g MACEJEWSK), LAMBRINE NAME Lan{[qn ) JM AWSK

STREET ADDRESS | 7651 GATE PARKWAY #705 STREET AORESS | A f/\bé E

crv-st-2p | JACKSONVILLE, FL 32256 CiTY-ST-2P j??t < V‘ \u’ ) 2205

MLE D 0 etete ME D h Fltnage [ Addiion
NANE TARABOLEH, CAROLYN e CR?DI —Mbo [-{Hﬂ

STREET ADORESS | 104 CLEAR LAKE DRIVE STRERT A0ORESS | | GKs. ¥

Gn-s-ap | PONTE VEDRA BEACH, FL 32082 corY-ST-2P %om Beock o 32352
TME [ petete TMLE [OcChange [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIYY-ST-21P

TITE [ Delete NLE Cchame T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8T-2P ciry-s1-np

e O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP Clry-§1-2P

TiILE O Delete THLE Ochane [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP Chy-S3-ap

12. | hereby centi
ingicated on

that the information supplied with this filin

é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the infarmation
is report o1 supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statntes; 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.

siGNATURE: LAt @ J/MM%‘

mumﬂwmunmmeosmmmm

11806 313-3)6-45¢1




