FILED
_. +2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

- ANNUAL REPORT (AR) 5

- - Secretary of State
PO 167264
PE,,)"S;NE,EAENT # P0s000 05-09-2006 90072 046 ***150.00
TEG CONSULTANTS INC.
Principal Mace ol Business Mailing Address. i
990 BLYD. OF THE ARTS, #1203 990 BLVD. OF THE ARTS, #1203
o T IR
2. Pritcpal Place of Business 3. Mailing Address
Suite, Apl. ¥, eic. Suite, Apt. #, atc. 1s1 MOORE CR2E034 {10/05)
City & Stale Cny 8 State 4. FEI Number Applied For
Q O hand 400 % 3 60 Not Applicable
Zp Couniry p Couniry §. Cartficate of Slatus Desired O ?gz‘?qaf:g“’""
8. Namwe and Address of Current Registerad Agent A 7. Nam# and Address of New Reqistered Agent
Name
glg'é)' lgLT\;bBRO%NT?'lAENARTS #1203 Sieet Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34236
City FL I Zip Code

B. Tha abova named enlity submiits Ihis slatemenl lor Ihe purpese of changing s rogistered office or registered agent. ar both, in the Stale of Florida. {1 am familiar with, and accept

the cbligations of rggistered agant.
SIGNATURE /. é“-‘-"ﬂéa . W ‘/ z29- o é
o Da

Sugrnrs. tpORn a e won luates ol O A APl iy INOTE Aop: AQurs N wer) TE

FILE '_10‘,"!“ _FEE IS. 51 5000 . 9. Election Campaign Financing ~ $5,00 May Be
After May 1, 2006 Fee Will Be $550.00 - Teust Fund Contribution. ] Added t Faes
.Make Check Payable to Fiorida Departmen of State .|
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une [} 3 oelete TILE DOchange ] Addctinn
NAME ELLIOTT, BRENDAN NAMT
STREET ABDRLSS 1990 BLVD. OF THE ARTS, #1203 STRTLT ADORESS
ar-si-e |SARASOTA FL 34236 cITY-51.2P
e O Detee e OJchange 3 Addition
HAME HAME
SEREET ADDRESS SIREET ADORESS
iy 1.0 Ty -51-20
e 1 - - O Datee e D Gonge ] Aogition
AN NAME
SIREEY ADORESS STREE1 ADDRESS
- ST- 4P fry-s1-@
HIE 3 Detetz me O Crange [ Addition
HAVE NAM[
STREFT ADDRESS STREET ADORESS
oly.St-2p CITY-51- 7P
013 T Deleie TILE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cw-si-ie Cory-S1- 7P
{0 T Detere e Ol crange [ Addition
ML AL
SIRLL ADDRESS SIREE | ADDRESS
ary.st.ap THY-51-2P

12. | heraby cerlify Ihal the intormation suppled with 1his Fling goes not quality for the exemptions contained in Section 119, Florida Staluias. I turther certly (hal the infarmation
indicalad on this report or supplamanial report is thue Bang accuraie and hal my signature shall have Ihe same jegal eflect as if made under oath; that | am an ollicer of directer
of the corpovation ot he receiver o irusiee empowered to execule this report as required by Chapter 607, Fiorida Staules; and that my name appears in Block 10 or Block 11
i changed, or on an aitachmant with an address, with all other tike empowered.

SIGNATUHE:W 2.2 4 2.9 D’i., G1439 7140

MATURE AKD TYPED OR PRINTED WAME OF SIGMNO OFFICER OR DIRECTOR Deytme Phone #




