FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000030382 04-20-2007 90093 041 ***158.75
1. Entity Name
CON-AM CONSULTING SERVICES, INC
Principal Place of Business Mailing Address Q““ P
66 BROOKLYN LANE 66 BROOKLYN LANE
PALM COAST, FL 32137-8723 PALM COAST, FL 32137-8723
N e (TSRO DR RRARE
Suite, Apl. #, elc. Suita, Apt. #, ic. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
", "{ 85q (p Not Applicable
Zio Country Zp Ceuntry 5. Centificate of Status Dasired $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglsterad Agent
Name

AMATURO, LAWRENCE F
66 BROOKLYN LANE Strest Address (P.O. Box Number is Not Acceptabls)

PALM COAST, FL 32137-8723

City FL | Zip Code

8. The above named entily submils this staterment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am famifiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisterad ageni and tillg  applicable {NOTE Regrsiered Agent signature required when reingtating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLe P O Delete TILE [ Ghange ] Adgilion
NAME | AMATURO, LAWRENCE F NAME
STREEY ADDRESS | 66 BROOKLYN LANE STREET ADDRESS
CITY-ST- 2P PALM COAST, FL 321378723 CIY-SI-2IP
TIHE ST [ Delete TIILE [ Change (7 Addilion
RAME AMATURO, CONCETTA NAME
STREET ADORESS | 66 BROOKLYN LANE STREET ADDRESS
CITY-$1-2P PALM COAST, FL 321378723 CITY-S1-2IP
1ILE [ Delete TILE [ Change [ Addiiion
NAME NAME
STREEI AUDRESS SIREET AGDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ Detete IME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
pITY-§7- 29 CITY-ST-2IP
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1- 2P
TIE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T- 2P CITY-ST-2IP

12. | haraby certily that the information suppliad with this fiting does not qualify for the exemgions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receivere stee_pmpgrerad ia pxecute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmep nh anjadd ’ ! like empowered.

SIGNATURE: < — Lawrence E gma‘hxfo &en dm+ 4/:?}0?— 5!(,9 c:wj 2060

A,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




