2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

-, Apr 05, 2006 08:00 AM
DOCUMENT # P94000014126 S t f Stat
1. Eanty Name ecretary o ate
TP CONSULTING SERVICES, INC.
I;'}iglcipai Piac; ;f Business _ Maiing Address )
2490 HERON TERRACE 3553 CYPAESS TERRACE
F-103 PINELLAS PARK FL 33781 y
S R
2. Puncipal Piace of Business . | 2 Maing Addrass
Suita, Apt, f, ele. Sunte, Apt, #, etc. 1st MOORE CR2E034 {‘G:’OE)]
City & Siate Cay & Staie 4, FEI Numiber Appued far
§8-3225667 Nt Apgiic
zip Couniry ap . Country 5. Certificate of Staws Desired 0O fe% gesq ﬁg:éﬂcnaf
- 6. Name and Address of Current Registeres Agent I 7. Name and Addiess of New Registared Agent —

Name

THOMPSON, HERBERT
§4$gSHERON TERRACE
CLEARWATER FL 33762

Swest Address (P.O. Box Number v Mol Acceplable]

City ’ FL !Tpao_d_e ’
&, The abave tamed ently submits this statement for the purpose of changing s registared oftice ar ;;giﬁe-rsd agent, of both, In the State of Flonda. ( am famdiar with, and acce
tha obligatians of cegistered agent

SIGNATURE S —
LgRatim, fepee sy Lrviod bariie OF fegstersd agant and Tite £ apricanie {NOTE Repstered Agamt siinaluer taguirad whien rerrstatng) OATE

. HLE'NGWM “EEg lSﬁiEﬂﬂO «;m ‘1 -: - 8. Efechon Campagn Financing SS.UD May

.. After May 1, 2006 Fee Will Be $550.08 . Trust Fund © i
Make Check Payapie‘;p_ﬁqr: a Departmg %ﬁ‘_ﬂ?.:k rust Fund Contnoution,  [3 Added ta Foo

10, OFFICERS AND DIRECTORS 11. AGEHTIONS /CHANGES 10 OFRICERS AND DIF}E_(_DTD@ N1
TITLE PSD 1 belete TLE Jcrarge  CIac
tetE THOMPSON, HERDERT NAME

STRIET ADORESS | 2480 HERON TERRACE F-103 : STREET ADURESS UD0000431861
LITY-BF-2IP CLEARWATER FL 33702 Co- CiTe-51-2P U"’rf’lge" 05“39048‘81 1 150 .00
TTE O pelets T O change T[]~
NAME HAE

STREET ADGRESS STREET ADERESS

oY -$7-2¢ Y- $3- 2

TILE 3 Delete TIE Ticmange  Tia
NAME NAMH

STREET ARDRLSS SIBLET ADDRESS

eIt - §7- 27 CTY-S1- 27

e 3 pejete T CChange I
RAME NAME

STREES ADDALSS SIREET ADDRESS

CitY-81- 7P GINY-§7- 2P

TME [ Delete TRE O Ghange (3 A
NAME HAME

STREET ADDRLSS SIREET AOORESS

CIY-§T- 29 CIEY-5- 7P

Ttk 3 oelete nitt O] Chrage [ 4
HAME NAME

STREET ACORESS STREET AODRESS

GITY-§T- 40 CITY-81. 2P

12 | hereby certify that the informaton Supfued with teg Wing daes oot qualily for the sxernptions contained it Section 119, Fionda Statwtes, | lurther perily that Ihe igimal
ndicaied on 1his report or supplemental repart 1S true and accurate andt that my signaiure shall have the same lagal eftect as if made under cath; that | am gn officer or dise
of 1he cosporation of the raceiver ar tustee empowered 10 execule His report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 of Block
if changea, or gn en altachment with an address, wilth 8 piher e emipowered. ? l.-?'

sionaTURE: o Wbl 7R~y 1o~ PRES D et /4/3/0¢ /59394




