FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000117470 SN (07-14-2006 90026 027 ***150.00

1. Entity Name

PREFERRED REALTY CONSULTANTS, INC.

Principal Place of Business Mailing Address ‘ U U ‘l d 3 l ‘1
P. 0. BOX 46966 P. 0. BOX 46966
TAMPA, FL 33647 TAMPA, FL 33647
s v AR TR VIR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 05112006 Chg-P CR2EQ34 (11/05)
City & State City & Stata 4. FEl Number Applied For
// "\_)7 27 755‘7 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eg.zg:\ised;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, MICHELE A
18002 RICHMOND PLACE DR. Street Address (P.O. Box Number is Not Acceptable}

UNIT 915

TAMPA, FL 33647 8802 IRy Ginde AL

W RSty Clorpoal FL | B%% 4o

8. The above named entity submiis this statement for the purpose of changing its registered office or register!d agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea nema of regisiered agent and Litta if applicable, {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleetion Campaign Financing $5.00 MayBa | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0  Addedio Fees corporation did not receive the prior notice.
1C. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PVTD O petete IME K Change [ Addilion
NAVE CARTER, MICHELE A NAME 2%% O &UH lack P \
STAEET ADDRESS | 18002 RICHMOND PLACE DR UNIT 915 STREET ADDRESS . —43
CITY-S1-2IP TAMPA, FL 33647 CITY-ST-21P l/()e/s l‘@{/l QP\W | F/b 3% §
TILE $ O Detete ImE ‘E v ¥ ¥ crange ] addition
NAVE STARGELL, TANYA M NAME “F' 0. Box He96 6
STREET ADDRESS | 18002 RICHMOND PLACE DR UNIT 834 STREET ADDAESS { “3AN ?'a y P[__, 3 3(, 4:;‘
CITY -$T- 2P TAMPA, FL 23647 CITY-ST-TP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2IP
TITLE 1 petete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TILE O oetete TITLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy- $1-2IF CITY-57-2IP

12. | hergby certily that the inja ion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporf gF suppRymenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or th¢ receiver br trusiee empowered (o exeoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an atfgchment ith an addrgss, with81 other like empowered. M A

s {{A PED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytima Prone #

SIGNATURE? L.‘..!.I,\




