2006 FOR PROFIT CORPORATION FILED
.~ ANNUAL REPORT (AR) Mar 30, 2006 8:00 am
DOCUMENT # P05000080262 Secretary of State

" Ently tamo 03-30-2006 90032 031 ***150.00
CENTRAL CONSULTING AND ADJUSTMENT INC.

Principal Piace of Business Mailing Acddress
2280 WILHELMINA CT. NE 2280 WILHELMINA CT. NE

BLDG B BLDG B
us us

2. Principal Place of Busin 3. Mailing Address

2ES L rhivliny Koact CAME
Suile, Apt. #, PIC ;_( F Suile, Apt. ', alc. 15t MOORE CR2E034 (10/05)
Cily & Statg City & Staie 4. FEI ber Applied For

//‘0//4&0006( , /£ L, 2”1 295693 Not Applicabie
ng oz_o Couniry a;ﬁ aip Country 5. Cerlilicate of Status Desired 0O ?i'gfqlﬁ:ﬂm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nama
ZELENKA, BIFF C a ZELE” Kﬂ @ /P,‘ C
! Street s5,(P 0. B umber is l}Jol ceplablg)
2280 WILHELMINA CT. NE 1807 WMegers ‘Boe

PALM BAY FL 32805

v Hekypooott F LaudedaleFL | “523 /6

8. The above named etity submils this staterment for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registesed a

SIGNATURE g

e o punted e of registered agent and title )l apphcatile (NOTE Regisiered Agen sigrature requirad when tenstating) DATE

 FILE NOW!!! FEE'iS $150.00.
.| ..~ After May 1, 2006 Fee Will Be $550 0o
s Make Check Payable to; Florlda Department of. State S

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE P T belete me @ 2 e {fﬂ K‘\ 4( {‘f C. [BeChange [ Addition
NAME ZELENKA, BIFF C NamE
STREET ADDRESS 1349 RICHMOND DR. STREET ADDRESS 1501 Mla\ﬂl Roud
orv-si-2¢ | MELBOURNE FL 32935 oTy-sT-20 Holbipenas A Laudefd'!fb (L 333/6
T U] stroud g AT B D
L}
5 [Ys [~ oo
STREET ADDRESS {1349 RICHMOND DR. sretmonss | (SO 1 AMaaw
onv-s1-2¢ | MELBOURNE FL 32835 CITY-ST-7Ip . Caudedale = 233(¢
THLE 3 petate i 0 [ Cnange ] Additien
HAME HANE
SFREET ADDRESS STREET ADDRESS
CITY-57-2¢ CTy-ST-2P
TITLE O Deiete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P 2ITY-51-2
TITLE T petete TTLE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CIfY-1- 2P
me [ Delete s CJchange  [T] Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P

12. t hereby cerlily thal the informalion supplied with this filing does not guatify for Ihe exemplions comained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrystee empowered 10 execute this report as required by Chapter 607, Flonda Statules:; and that my name appears in Block 10 or Bleck 11
if changed. or on an altachment with gn address, with all other like empowered

SIGNATURE:

NING OFFICER OR DHAECTOR Date Daytrme Phona #




