| FILED
2008 FOR PROFIT CORPORATION  « Jun 02, 2008 8:00 am

DOCUMENT # P07000125298

1. E

TPR CONSULTING, INC.

. ANNUAL REPORT _, _ Secretary of State

04-24-2008 90103 028 ***150.00
ntity Name

Principat Place ol Business Mailing Address
13840 158TH STREET NORTH 13840 158TH STREET NORTH
JUPITER, FL 33478 WPITER. FL 33478 66012825
. ¢ i i
2. Princlpal Place of Business - No P.O. Box # 3. Moting Address ' h i i] i
Suite. ApH. ¢, etc. Sutle, Apt. ¥, etc. 02072008  ChgP CR2E034 (12/06)
City & Siate Chy & State 4. FEI Number Appied For
'y 1-0O705 0 ‘{7 Not Appiicatie
Zip i Country 2p Country_ - sa 75 Addtional=, —)...
e - - . . . P . CmiﬂcamdSlan.nDeshed—l‘ (R Fee Required
8. Nams and Addraas of Current Registared Agent 7. Name and Address of New Registered Agent
Narme -
ROWE, TIMOTHY P -
13840 158TH ST NORTH Street Addrass (P.O. Box Nurmber is Not Acoeptable}
JUPITER, FL 33478
City FL Lzmcoda
8. The above named eﬂ.fw suDmiLS this statemnent for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am lamilisr with, and accept
iy the pbligations of registered agent,
SIGMATURE
w.m?.m“drwww“ﬂtm. {NOTE: Regmns a0 AQEN SIQNIESLIN AL Wham rerssng | DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 M2y Ba
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, 0  Added toFees -
10. QFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmEe P O Delee TME {dchange  [J Addition
HAME ROWE, TIMOTHY P NAME :
STREET ADORESS | 13840 158TH STREET NORTH SIREET ADDRESS
Ciry-51-ap JUPITER, FL 33478 CIFY-ST. 2¢
LO{T O Detmte ImE [ Change [ Addition
NAME WAME
STHEEY ADDRESS ' STREET ADDRESS
| cv-se-ze ) ) . howsre _ . o L
e [ Detete 13 Ocnange ) Aogion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy-51-27 CHY-ST- 2P
TME £ Detete TiLE [ Change [ Addition
MAME WAME
SIREFT ADDRFSS STREET ADDRESS
CITY-ST- 2P chy-ST- 20
miE 3 Delete TALE COcrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADORESS
GiTy-S1-29 CITY-57-2P
TME 7 Desete TME [JChenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
oSt CITY-ST- 2P
11 | heraby cestily thal the informalion supplied with this Tr?(? does nol quality for Ihe exemplions contained in Chapter 119, Floriga Statutes. 1 furlhes certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of tha recaiver or trustee empowered 10 execute this reporl as required by Chaptaer 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other like empowered
SIGNATURE: o~ T, mo%w]o Kowe ‘// /%8 56l ‘5263158%
wmnmwmlwwﬁmum:m




