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

ANNUAL REPORT
ecretary of State
DOCUMENT # P0O6000130586 04-27-2007 90182 048 ***150.00

1. Entity Name
T&C CONSULTING OF PALM COAST, INC

Principal Place of Business Mailing Address P RTRVE S
13 UTILITY DRIVE 13 UTILITY DRIVE.
PALM COAST, FL 32137 PALM COAST, FL 32137 C
R e e ARG MM R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE] Number Applied For
iO - 5 70(,8 é 4/ Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
AMARAL, ANTONIO JR
13 UTILITY DRIVE Streel Address {P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
S

SIGNATURE
8, typad of privted name of registered agam and (it # applicabla. {NOTE: Registared Agenl signatura required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  addedtoFees
10. . | . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P K , [3 Delete TITLE [ Ghange [ Addition
NAME AMARAL, ANTONIC JR NAME
STREET ADDRESS | 13 UTILITY DRIVE . STREET ADDAESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
THLE VP [ pelete TINLE [ Change [ Addition
NAME AMARAL, CARLA NAME
STREET ADDRESS | 13 UTILITY DRIVE STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32137 CITY-ST-2IP
THLE [ Delete TNMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TIME [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P
TLE [ velete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CTY-ST-21P
TIILE ‘ 3 belete TLE O cmange [ Addtion
NAME " mamg
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-7P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal elfect as if madae undaer cath; that | am an oflicer or director
of the corporation or the receiver or trusiee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen} with an addraga, wifh all other like empowered.

SIGNATURE: Anloniy Amagal Jr. ‘//fuf%? () 7314424

D TYPED )‘JNY'ED NAME OF SIGNING OFFICER OR DIRECTOR Deytirne Phona #

L



