FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087849 01.29.2007 90091 050 ***1 50,00
1. Entity Name ’
STERTZER CONSULTING, INC.
Principal Place of Business Mailing Address
3416 BENT OAK STREET 3416 BENT OAK STREET ‘
VALRICO, FL 33594 VALRICO, FL 33594 8 UU 0 3 125
R OGN0 IRU A DA
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-3206870 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?g'gesqﬁf:dmm'
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STERTZER, CHARLOTTE M

3416 BENT OAK STREET Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL I Zip Code

8. The above named entity sugmils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fierida. | am tamiliar with, and accept
the obligations of registered’agent.

SIGNATURE -

Signature, typed or printed nama ot registered agent and tive il apphicatle, (NQOTE. Reglstered Agsnt signature requirad when reinstanng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (J  Addedto Faes

10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me L, | VP o O petete TTLE [Fchange [ Addition

- ** |'STERTZER, ANDREW NAME
STREET ADDRESS | 3416 BENT QAK ST STREET ADDAESS
CITY-St-2ip VALRICO, FL 33594 - CITY-ST-2IP
me .. [P [ Delete L  Change  [J Addition
mME - | STRETZER, CHAROTTIS NAME STERTZEV cuAdiLoTie
STREET ADDRESS | 346 BENT OAK ST SREETADORESS | Bih- Ll REWPWT opv. Fr-
CITY-5T-2iP VALRICO, FL 33594 CITY-ST-1IP VA LLLleo ) e 2z59<4
TITLE 3 pelele TTLE [J Change [ Addition
NANE .- HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21p
TILE 1 pelete TITLE [ Change [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-209
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S1-21P CHTY-51-2IP
TTLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or 1he receiver or trustee empowered 0 execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with a other like empowerad.

SIGNATURWQL—M Tl o TTE STERTZCE. SIB-MT U7

SIGNATURE AND TYPED OR PRINTED NAME SIGMING OFFICER OR DIRECTOR —_ [ [»] *
& RS /=8 f —p  DummeProns




