2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) , FILED

DOCUMENT # p93000081591 Apr 17,2006 08:00 AN
w- Erty e Secretary of State
PAPADDPOLOUS CONSULTING GROUP, INC., ry
Principal Place of Business Mailing Address
163 RADCLIFFE CT o PO BOX 3169
JUPITER FL 33458 JUPITER FL 33468-2169
- - AR A
2. Principal Place of Business A - 3. 'M‘anlnné ..“sddress = . BE— .
Siate, Apl. #, ele. ‘ Suite, Apt, #, etc. . 1st MOORE CRZED34 1 0i0s)
Ciy & Stale - City & State . o 4, FEi Number ‘ Apphea Ii)r )
: 65-0450663 Mot Appm:aj;!:
zp Couniry Zp Country 5, Cerlificale of Status Desired | ?eae.ggq L.:?edéiionai
6. Name and Address of Cufreﬁt_ﬂagistered Agent .. 7. Name and Address of New Registered Agent
Name
?é%) Aﬁiggall':gggr‘t’ DEBORAH P Street Address [P.O Box Number is Not Acceptable) a
JUPITER FL 33458 = —
City l ‘ FL l 7ip Code

8. The above named eniity submits this statement for the purpose of changing its registerad sffice or registered agent, or both, in the State of Florida. 1 am famihar with, and accept
the obligations of registered agept . s

~
.

/- i i =y ’ * - B 3
SIGNATURE,, il it b f £l s 2w oo oo s 20 STl e St g Ll
LIgNAYIE IWERT 1 preles nane gL 1 Cued ap‘.f.-‘n 2nd Ke anplg able (NOTE Remctares Agent ;;L.,w n .;uzmazg:hm Pashuatabbieft ) Loate
FILE NOW!I! FEE IS: $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributian. [ Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND GIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSiN 11
T FD T petare TInE UNONSYiqyy  HChanee [ Acditen
NAME PAPADOPOLOUS, DERORAH A HAME [4/28/06-8006R~021 150,00
STREET ADDRESS 1163 RADCLIFE CT STRFET ADDRESS
CiFY-ST-0F | SUPITER FL 33458 o Gre-st- 29 i
Tme O Defele T T3 change  [J Addition
NARE, HAME
STREET ADDRESS L STREET ADDRESS
oy -51- 29 ) CHY-$1 HE
i _ [ Detere B QT C3 Change [ Addion
MAME HAME
STREET ADDRESS SIREET ADBALSS
Giry - ST-71P ] CATY-ST- 2 N )
TLE 3 petete THiLE [ change [ Addition
NAME HARE
STREET ADDRLSS STREET ADDRESS
CiTy-5i-7ip Y- GT- 7 _ _
RE [ Detete _f e ] Change [T Actitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P AT -5 2P _
ik 1 belete T O Change  [J Addition
HANE HAME
STREET ALDRESS STREET ADDRESS
CITY-S1- 29 i 7Y -51-2IP

12§ hereby certify tal the infarmaticn supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further certify thal the information
inchcated on this repart or suppfemental report is rue angd accurate and that my signature shall have the same legal effect as if made under oath, that | ar an oficer or director
of the corporation of the receiver of frustes empowered 1o execule this report as tequired by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Biock 11
i changed, or on an attachment with an addregs. with all olher ke empowered.

SIGNATURE: LLmr

SIGNATURE AND




