FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000003134 04-27-2007 90179 028 ***150.00

1. Entity Narne

PERSONAL PROPERTY CONSULTANTS, INC.

Principal Place of Business Mailing Address qon 85 u jo

49717 ERNIES €T 49171 ERNIES CT -

HOLIDAY, FL. 34690 US HOLIDAY, FL 34690 US ' -

TR TSR |3 VeRa e RO NG
Suite, Apt. #, etc. Suite. Apl. #, etc. 03142007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Nurpber Applied For

S0 -4676 (ﬂ Not Applicable
Zin Country Zip Couniry §. Cenificate of Status Desired O Ei'gilﬁ?:;[bnal
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent

Narme

TOMPKINS, DAVID H

4911 ERNIES CT Streat Address (P.O, Box Number is Not Acceptakle)
HOLIDAY, FL 34690

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flarida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE -3

iﬁh'm‘. typed of printed tane of ragsierad agent and ke il apphcatie {NOTE. Registerect Agent signature required when remstanng) DATE -
- ;
FILE NOWII! FEE IS $150.00 9. Elgction Campaign financing $5.00 May Be

After May 1, 2007 Fee will be $550.60 Trust Fund Contribution, O Added to Fees
10. S QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & [ celeie TITLE [T Change [ Addition
NAME TOMPKINS, DAVID H NAME
STREET ADDRESS | 4911 ERNIES CT SIREET ADDRESS
CITy-ST-2P HOLIDAY, FL 34690 CIry-gT-2IP
TLE O peete TIILE I Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 Ciry-s1-2IP
TM.E O oelete TME [JChange  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciTy-si-2p CITY-§T-2IP
TITLE [ petets TiiLe O cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
Civy-st-2IP CIY-§T-ZP
WILE O petete TiLE I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-s7-21P Ciy-Si-21P
TiME O elete TITLE [CIChange  [] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

12. 1 hareby ceniify that the infarmation supplied with ihis filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemantal report is lrue and accurate and that my signatura shalt have the same legal eftect as if made under oath; that | am an officer or director
ol the corporaticn of the receiver or trustee empowared o execute this raport as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Biock 11 if
changed, ¢r on an attachment with an address. with all other like empowered.

\ / L] c"_k .
SIGNATURE: O/ /Lr-gé’.@ﬁwc/ fom plc nS %/em/v? 727-243- 8§83~

BIGNATURE AND TYPED OR PRINTED NANE OF EIGNING OFFICER OR DIRECTER Dale Daytime Phona #

L4




