2006 FOR PROFIT CORPORATION FILED
F ANNUAL REPORT Mar 07, 2006 8:00 am

Secretary of State
P05000153363
PSEN‘;’F“E"ENT # 03-07-2006 90008 046 ***150.00
SSG CONSULTING, INC.
Principal Place of Business Mailing Addrass -
JE™
983 BAYOU LANE 9383 BAYOU LANE q“““
CRYSTAL BEACH, FL. 34681 CRYSTAL BEACH, FL 34681
L s VPRGN ORI
Sulte. Apt. . etc Suite. Apl. #, et 01182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43 2091970 Not Applicable
e Country Zip Country 5. Certificate of Status Desired - [ gg-zg}gf:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LYONS, GARY W _
311 SOUTH MISSOURI AVE Street Address (P.O. Box !\Jumber is Not Acceptable)
CLEARWATER, FL 33756

City FL [ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of ragisterad agent.

SIGNATURE
) Signature, typed or printed name of ragistarad agen: and titla it applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
' FILE NOWIII FEE IS $150.00 9. Election Campalgn F"wnancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST [ pelete TILE [Jchange [ Addition
NAME KELLY, 8COTT NAME
STREET ADDRESS | PO BOX 820 STREET ADDRESS
CITY-ST-ZIP CRYSTAL BEACH, FL 34681 CITY-ST-2IP
TINE Dv ™ velete TILE [ change [ Addition
NAME GAIL, JAMES NAME
STREET ADDRESS | PO BOX 820 STREET ADDRESS
CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-ST-2IP
TALE O Delete THLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET AODRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
T (I Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby cerlify that the information supplied with this fifin c? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 or the receiver or {rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Z oy &/ﬁw MR 2006  727-50Y-389Y

SIGNATURE AND TYP FRINT] ME OF SIGNING OFFICER OR DIRECTOR Daté Daytime Phone #




