2006 FOR PROFIT CORPORATION Jul IO,IEIOI(J)%%OO am

ANNUAL REPORT

DOCUMENT # P05000129625 Secretary of State
1. Entity Name 07-10-2006 90028 Q08 ***158.75
HERMELINA RESSA CONSULTANTS, INC.
Principal Place of Business Maiting Address
1207 SE 34TH STREET 1207 SE 34TH STREET 50022 093
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
» ST L TRER R
Suite, Apl. #, 8lc. Suite, Apt. #, elc. 07052006 Chg-P CRZEQ034 (11/05)
City & Stale City & State 4, FEi Number Applied For
A0 — 2R ¢ 7(9 gq& Nat Applicable
Zp Country “p Country 5. Certificate of Status Desired K ?ese';esql‘;‘:;ﬁo"al
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RESSA, HERMELINA D

1207 SE 34TH STREET Street Address (P.Q). Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I 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 regisiered agent.

SIGNATURE .
Signature, typed o primed name of regisiered agent and itk f applicable. {MOTE: Ragistered Agent signatwre required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2){b), F.5., the
Due by September 6, 2006 Trust Fund Contribution, [l  AddedtoFees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Deiete TE [ change [ Addition
NAME RESSA, HERMELINA D NAME
STREET ADDRESS | 1207 SE 34TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIvY-sT-7IP
TIE VP [ Delete TITLE [JcChange [ Addition
NAME RESSA, PETER A SR NAME
STREET ADDRESS | 1207 SE 34TH STREET STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CIry-ST-2IP
TMLE TREA [ Detete TITLE {71 Change [ Addition
NAME RESSA, PETER A SR NAME
STREET ADDRESS | 1207 SE 34TH STREET STREET ADDRESS
oY -1 23p "CAPE CORAL, FL 33904 CITY-ST-2IF
IMLE 3 Delete TALE [CIcChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1% if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: "{Wwﬁw\a of. ‘f&u_a (994/7{, iﬂt% 39549 1/56

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytimo Phone #




