A( - - [ ‘._,.J
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)” 7 ﬁ
DOCUMENT # P93000036251 3

1. Entity Name

FIRST COMMONWEALTH CONSULTANTS, INC.

SUITE 818

Principal Place of Business
1980 NORTH ATLANTIC AVENUE

CgC'OA BEACH FL 32031
U

Mailing Address

SUTTE 818

CSCOA BEACH FL 22831 |
U

1980 NORTH ATLANTIC AVENUE

'

b

2. Prnoipal Place of Business

3. Makng Address

Surte, Apt. #, ete.

Sutte, Apt. ¥, elc

TeeepaTET———

FILED
Jan 27,2006 08:00 AM
Secretary of State

T

BURKE, WILLIAM

1280 NORTH ATLANTIC AVENUE
SUITE 818

COCQOA BEACH FL 32931

\ 1st MOORE CRZE034 (10/05)
ity & State T Ciy & Swale - 4. FEI Ngmper | Apphed For
| 59-3185550 v
a0 Country P Country 5. Certificate of Status Desired )} $8.75 Acditional
. Fee Required
6. Nare and Address of Current Registered Agent ' 7. Name and Address ot New Registered Agent
) " Name :

, Street Address (P.O. Box Number is Not Acceptabie)

| City

- FL ‘ Zlp Code

SIGNATURE

3. The above named entily suomils this staternent for Ine pUTRESS of Changing i1 regwsiercd oifice of registerad agent, of both, in the Siate of Florida. | am famiiar with, and acoes
the obligatons of registered agent :

Siguature. typad of prnied name of registered agenl ang it o aophc:ﬁaf&

:
'
(NOTE Ragsta '~E¢‘Tge.:r q q wher ceinstating) ) DATE

FILE NOWI FEE IS$180.00

.. After May 1, 2006 Fee Will Be $550.00 "~

Make Check Payable to Florida Department of Stzite‘_k
L R s S T L AT L

T

8. Election Campaign Financing
Trust Fund Comtripution. [}

$5.00 vay =
Added o Fees

1.

I DFFICEAS AND DIRECTORS ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PS 3 Detete BiLE! O thange  J Adan
NAME BURKE, WILLIAM E NAME! UDQU{:@% BE;‘%GE
STREETAGDAESS | 1980 NORTH ATLANTIC AVENUE STE 818 STREET ADDRESS (2 /07 06-80087-011 150,40
GTy-ST-2F  |COCOA BEACH FL 32931 Liy-g1-2p
TTLE -  Gooeee TITLE ! 3 Change At
NAWE HAME
STREFT ADDRESS STREEY ADORESS
LITY-ST- 2P CiTy-8T-2p
fme Do § e Do D
HAME - HAME R -

STREET ADERESS SIREET ADDRESS

oY -51-2iP CFY -SE-2IP

TTE [ Delete TINE, Ol change [ A
MANE HAME'

SYREET ADDRESS STREET ANDRESS

CATY -5T- 7P GITY- - 2P

une [ Detete TLE, O change D320
NEME NAME’

STREET ADDRESS STAEET ADDRESS

GITY-5T-2P CiTY -5T-2P

TILE O sevee THLES ] Change  [JA2in
NAME HAME

STRELT ADDRESS SIREET ADORESS

CIvY -53-I oy -ST- 2P

QIGNATIIRE -

Ll 7 L

rlisdm & Ve e

12. ( hereoy certify that the Informatior supplied with this filing does nol qualiy far the exemplians contained in Section 119, Florida Siatutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and hat my signature shall have the same legal affect as il made under oath, that [ am an officer or disector
of the corparation or the recelver or trustee empowered fo execuie s repon as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmment with an address, with ail other like empowered. :

W av/o¢ 3&1-P¢ £-3s00



