FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000059462 04-30-2007 90403 036 ***150.00

1. Entity Name:

JOHNCO CONSULTANTS, INC.

Principal Place of Business Mailing Address

125 NE 9TH STREET 621 DEMOTT AVE

MIAMI, FL 33132 US BALDWIN, NY 11510  US

e NN ACER AR O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

RQ0-477/3 8 é Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gi.;:‘:\ird:;ﬁonal
E. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROVIROSA, RICHARD G
125 NE 9TH STREET Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33132

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
1he obdigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agenl and tille if apphicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campai_gn Ernancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Oa Added to Fees 4 2 d 0 7
' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete FIME [ Change ] Addition
NAME MULLANEY, JOHN NAME
STREET ADDRESS | £21 DEMOTT AVE STREET ADDRESS
CI5Y-ST-21P BALDWIN, NY 11510 CITY-ST- 2P
TILE D O Detele TIME [ Change [ Addition
NAME MULLANEY RILEY. THERESA NAME
STREET ADDRESS | §21 DEMOTT AVE . STREET ADDRESS
CITY-ST-2IF BALDWIN, NY 11510 CITY-8T-2P
TILE [ pelete 1niE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
“nne h O celele TITLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-8T-ZIP
TITLE 7 Detete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE O pelete TILE [ change (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemegqtal report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an offlicer or director
stee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
address, with alt other like empowered.

Toun MuLLANEY Yholor 212764 HR00

fquuune AND TYPED OR PRINTED var SIGNING OFFICER OR DIRECTOR T Ddle Daylime Phone #

of the corporalion or tha reggiver or
changed. or on an attachifekt wi

SIGNATURE:




