2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000025735

1, Entity Name

PHOENIX CONSULTING & DESIGN SERVICES, INC.

Principal Piace of Business

6427 SOUTH COUNTY LINE ROAD
PLANT CIFY, FL 33567

Mailing Address

6427 SOUTH COUNTY LINE ROAD
PLANT CITY, FL 33567

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90081 025 ***150.00

£00086Y7

0 G GG

01162007 Chg-P CR2EQG3M (12106)
City & State City & Stata 4. FE! Number Applied For
- 392159 Not Appicaiie
Zip Country Zip Country , : $8.75 aadtionat
8. Certtiicate of Status Desired (] Foe Roquired
6. Nams and Address of Currefit Regiatared Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL &(TRERA, P John ThoRpe
1840 SOUTHWEST 22 STREET, 4THFLOOR Street Address (P,0. Box Number is. Not Acceptable}
MIAMI, FL 33145 . =
/ Cntypl1 I cd_u FL|Z| Code f7
8. The above d entity submits this styteptary for the pu okchanging its registerad office or registared agent, or Both, in the State of Florida. | am famiiar with, and accepl
the obligations of registered agent.
SIGNATURENL} \ l." I ‘J O q
. tySd.or privied neme of regizeved ot and tithe i applicable. [MOTE; Rlagistarsd Agent $:gnature roquied when reinsteting) DATE N
. N
FILE NOWIlI FEE IS &w%.oo 9. Elaction Campalgn Financing $5.00 May Be
Aftor May 1, 2007 Fee will be' $550.00 Trust Fund Contribution. Added {0 Fees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE opP . 1 Detets TALE [V Grange [ Acition
NAME THORPE, JOHN NAME
STREET ADDRESS | 6427 SOUTH COUNTY LINE ROAD STREET ADDRESS
Ciry-S1-21P PLANT CITY, FL 33567 £IY-S7-2P
TME S £ Detste TTLE Jchange [ Adeition
NAME TOMLINSON, MARK NAME
STREET ADDRESS | 6427 SOUTH COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2P PLANT CITY, FL 33567 CITY-§5- 2P
TITLE T [ Detete mE [ crange [ Addifion
NAME LECOURT, ROW NAME
STREET ADORESS | 6427 SOUTH COLINTY LINE ROAD STREET ADORESS
CITY-S1-2P PLANT CITY, FL. 33567 CITY-51-2P
TME £ Delats TMLE [ Changa ] Addilion
NAME NAME
SFREET ADDRESS STREET ADORESS
CIvy-sT-2p CITY-§7-2P
TLE 3 Detete TME ] Change T Addition
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T- 1P CITY-ST-2P
e £ Dette FTLE Clehange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2p " CIry-sT-2P

12. | heraby certify that the {niormation suppXsd with this filj
Indicated on this report r supplomental feport is true
of the corporation or {he Yecewer or trust fower
changed, or on an atta n! with an adfiress

4

Qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
ind that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e fhis repgg as required by Chapter 607, Wes: and that my name appears in Block 10 or Block 11 1if

1-lo09 _ R13-1,59-9300

SIGNATURE'.\IY\

SHIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phone #

N v



