FILED
2007 FOR PROFIT conponf\rlou Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000166594 Secretary of State
1. Entity Narme 01-31-2007 90030 002 ***150.00
4TH CONDITION CONSULTING SERVICES, INC.
Principal Place of Business Malling Address
2843 CEDAR RUN COURT 2843 CEDAR RUN COURT 40006749
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US
e GV RE AR AR AR
Suite, Apt. #, etc. Suite, Ap1. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2 o - L[-Og 2."\ _) O\ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O fi:?q l‘;‘:ém"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BECK, DOMINIQUE
2843 CEDAR RUN COURT Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o printed rame of registered Bgent and It It apphcabie. (NGTE: Registered Agent signatura required when remnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may e
After May 1, 20_91 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - QOFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ Delete TALE f (‘q\dm % [ Change [ Addition
NAME NAME O opvni Rec A
STREET ADDRESS STREET ADDRESS | 22, R 443 cdor Ru~ Cour
CITY-ST-2IP CITY-ST-2IP C—\ﬂ. arwoXy — FL— 337264
THLE [ Detete TLE “T repaswter [ Change  [Sreadition
NAME HAME D oML Leck
STREET ADDRESS STREET ADDRESS | = <2 w2 e O £ un Cowrd
CITY-$T- 2P GITY-ST-7IP CA\C carniodes — FL— 227760
TLE O Delete TRLE S e(‘.N—f\'n [ Change  [s3#ddition
NAME NAME o MmNy @ e.r_l(
STREET ADDRESS STREET ADDRESS | = <2 4 dayr dan Comrt
CITy-ST- 2P CITY-ST-71P C\ e_o\rv-'a\'\%! FL—~ TA76y
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TILE O pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O oelete TILE [] Change ] Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IF

12. | hereby certify that the information supplied with this 1|hrg does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: &oc/\h ()N«S\M ]2’7 07 727120 -367%

SIGNATURE AND TYPED OR PRINTEH NAME OF SIGNING OFFICER OR DIRECTOR ¥ Pate Daytima Prione #

D O MmN BacK




