FILED

2006 FOR S OAL REPORT A TION Feb 02, 2006 8:00 am
DOCUMENT # P05000087853 Secretary of State
1. Entity Narme 02-02-2006 90035 002 ***158.75
P & P CONSULTING, INC.
Principal Place of Business Mailing Address _
T T V010249
P B PR AR L e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FELNum Applied For
I L R L oo 0
6. Name and Address of Current Reglsterad Agent ' 7. Name ard Address of New Registered Agent

Name
PILIAUSKIS, PAULETTE K

2234 BIRDWOOD DR Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

1, -

S

A _ Chty FL 1 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 .
. Signatirs, typad o primad pame of reglstered agent and tivie i appHcatie. (NOTE: Registered Agem signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1. 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D [ Delete TME K MChanoe 3 Addition
NAME PILIPAUSKIS, PAULETTE K NAME ULe«'T”f’C/ P, ;p,m)gk; <
STREET ADDRESS | 2234 BIRDWOOD DR STREEY ADDRESS 12 RH
orv-s-2¢ | ORANGE PARK, FL 32073 CIFY-ST-20 Qﬂg L PP:R 5( F L 3§ 7%
me [T Detete me v/D P O Crange (Aaadiion
e — NlChaLﬂS m- il p usK:g
STREET ADDRESS STREET ADDRESS ,{"%3 PLﬁ.[A}F:{eL
om-st-2¢ R v A AN YY T 1A 3267
TINLE [ Detste TmE Y [} C!nmga ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE ] Dekte TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
Crry-ST-2P CiTy-51-0F
e O Delete me Ol Change (] Addition
NAME NAME
STREET ADDRESS STHREEY ADDRESS
CiTY-SE-2IP CITY-ST-2IP
THLE O pekete me [ cChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CTY-ST-ZIP Ciy-S7-2P

12. | hereby certify that the information supplied with this ﬁli_‘g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a reqmred by Chapter 60? Florida Stanstes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered. U e e

SIGNATURESD Bl ip4 vsms Hles mtl/al_/ ole 904 541 pio3

mmmoﬂ umwmmmonnmcrm




