FILED

2006 FOR ERORTPORT "N Sep 11,2006 8:00 am

1. Enlity Name 09-11-2006 90003 014 ***150.00
CENTER FOR SOUND CONSUMER ADVICE, INC.
Principal Ptace of Business Mailing Address
819 CHESTNUT STREET 819 CHESTNUT STREET sEasTwmEe
CLERMONT, FL 34712 CLERMONT, FL 34712 o
Suite, Apt. #, elc. Suite, Apt. #, etc. 08052006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For
20-~39484 6l Not Applicable
Zi i Count it
P Country Zp ouniey 5. Certilicate of Status Desired ~ []  $5+7 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- — = Name
WELCH, PETER
819 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 32712
City l Zip Code
W FL
8. The above named entify subrfilts this stetemery for the purp i changiny its registered office or registered agent, or bath, in the State of Florida. | ampfamiliar with, and accept
. -the oblifjations ‘re istered agent. jB \
SIGNATURE - , kv 9 / a 6
Lo Slgna‘;'l'!' typedJor printed nare of registerad ageant and titk il BppHcable. (NOTE: Reqistered Agent signalurs recuired wheh ramstating) T DATE
r EE)
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193{2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
J\'.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O petete TMLE Othange [ Aadition
NANE WELCH, PETER S NAME
STREET ADDRESS | 819 CHESTNUT STREET STREET ADDRESS
CITY-57-2P CLERMONT, FL 34712 CITY-8T-2IP
TME [ Detete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tme - O Defete TLE [Tchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP
TME O petee TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-21P ry-S1-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS.
CITY-S7-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this rep ental report is true and accurate and that my #ignaturef shall have the same legal effect as if made under oath; that | am an officer or director
of the corporati the receiver OnIrusteegmpowered fo exegple this report aslrefquired|oyiChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on dn attachment with s, with all Xher li ed. //
-
77 . ~-002 S
SIGNATURE: -\ ) 7/0/06 “07-96/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S— 7 Date Daytime Phone ¢




