2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT #P05000161794

1. Entity Name

FIRST STEP MARKETING CONSULTANTS INC.

ecretary of State

04-24-2006 90405 028 ***150.00

Mailing Address

4746 TROUBLE CREEK RD

Principal Place of Business

4746 TROUBLE CREEK RD
NEW PORT RICHEY, FL 34652

NEW PORT RICHEY, FL 34652

R Mo I EER

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 ChgP CR2E034 (11/05)
City & State City & State ? | Number Applied For
3 OLIL\/2'55 q Not Applicable
ap Country Zip Couniry 5. Centificate of Status Desired [ ?g-gesw“_;’:d“”“a’
6. Namwe and Address of Current Registarad Agent 7. Nama and Address of New Registered Agent
Name
COSENTING, VINCENT JR
S553VIOLETDR__ _ 6 |_Streel Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34652 T ’ - —— == —
City FL [ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered ollice or registered agenl, or boih, in the State of Florida. | am famitiar with, and accept

the obligations of r

NLNISN

uronmﬁuwv;dofmmeamamuu apolicaie.

(NOTE: Rogisiorsd AQen BONAILE requsdad wiven renstatng)

4/2o/ow
np#E T

FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CEO O Detete TLE O Change  [1 Addition
NAME COSENTINO, VINCENT JR KAME
STREET ADDRESS | 5553 VIOLET DR STREEY ADDRESS
CITY-S1-2P NEW PORT RICHEY, FL 34652 CITY-51-2P
TITLE CFO [ Detete TILE [J Change [ Addition
NAME COSENTINO, LORI NAME
STREET ADDRESS | 5553 VIOLET DR STREET ADDRESS
CITY-ST-2IF NEW PORT RICHEY, FL 34652 CITY-$T-2P
me coo [ Delete THE I cenge [ Acdition
NAME SCOTTI, GARY NAME
STREET ADDRESS | 4 PARK AVE., APT 18F STREET ADDRESS
CITY-57-7IP NEW YORK CITY, NY 10018 CITY-$T-2P
TLE [ pelete TTLE []J Change  [T] Addition
NAME MAME
STREET ADDRESS e - SIREE | ADDRESS S - e ———
CHY-ST-ZIP CITY-ST-2P -
LE 3 pelete TIHE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CIY-ST-2IP
WE [ Deless TILE [dChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST-2P

12. | heraby certify that the informalion supplied with this hlur:?
indicated on this report or supptemental report is true
of the corporation or the recgiver or

changed, or on an attachmeft with a addpss with all other like empowered.
SIGNATURE: __4 i, M. Q ,
[ EAND

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

mﬁwmmmmm

Yl
|




