2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 27,2006 8:00 am

DOCUMENT # P92000000621

1. Eniity Name

T RV CONSULTING, INC

ecretary of State

04-27-2006 90179 049 ***]158.75

Principal Place of Business

10578 LAKESHORE DR,
\GISEST PALM BEACH FL 33414

Maifing Address

10578 LAKESHORE DR
WELLINGTON FL 33414
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE

T

CR2E034 (10/05)

City & State City & Slate 4, FE! Number Applied For
65-0364539 Not Applicable
Zi : Count 7 "
® County Zip ountry 5. Cerlificate of Status Desired ™ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

MATIEC C. VICINANZ A

Sireet Address {P.0. Box Number is Not Accepiable)

b & LARDEN AVE

VICINANZA, TAMI R
3782 OLD LIGHTHOUSE CIR
WELLINGTON FL 33414

o Wi PAn BeRCH- FL | “5%%s5

ed ! tity submits this staterment for the purpose of changing ite registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

ihe obligations §
3/ hs
1 2

(NOTE Registarsa AQemt sinatura requirad wher (enstaing) ATE

" FILE NOW!!! FEE'IS $150.00
- After May'1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE P 3 Delete TTLE [ Change ] Addition
NAME VICINANZA, TAMI R NAME
STREET ADDRESS | 3782 QLD LIGHTHQUSE CIR STREET ADDRLSS
CITy-5T- 2P WELLINGTON Fi,. 33414 CAY-5T-28
TITLE il é ol eS| geNT ‘\LAb[Z’A O peiele THLE [3 change [ Addition
HAME MATTED. .. VI 1 INASES — K name
=
STREET ADDRESS A A %A(&Dé: Ny?"é ¥ '6(_’ ‘35(}05 STREET ADDAESS
CIrY-5T1-21P esST PAL A Pz ot CITY-§T- 2P
HILE . _ _ _ O netcte 1iLg _ B _ [] Crange  [7] Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
City-3T-2P CITY-ST-2P
TILE O Defete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-S1-2IP
TITLE O Delete TTLE [J Change [ Addition
NAMIE NAME
STHEET ADDRESS STREET ADDRESS
CHTY-ST-2P CIFY-ST-2IP

12. | hereby certily thal the informalion supplied with this tiling does not qualify for Ihe exernplions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature: shall bave the same tagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11

if changed, or on an allachmentynth an address, with amngiher like empowerad.
Ve £ 3o
/)06 Sl Y33 (075
Dale

SIGNATURE: [ i Da .

SIGNATURE AND TYPED OR PRINTED NAME OAIGNING OFFICER OR DIRECTOR




