S ' FILED
Apr 23, 2007 08

2007 FOR PROFIT CORPORATION Secretar St
ANNUAL REPORT

DOCUMENT # P94000087708

1, Entity Name
SCC CONSULTING, INC.

Principal Placa of Business Maliing Address

300 S5THAVE § 300 5THAVE §

#101 #101

NAPLES, FL 34102 LS NAPLES, FL 34102 US

0 O

02162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e Roled For
' ) 65-0547894 Not Applicabla

O 38.75 gditional
Foe Requimd

5, Cortificate of Status Dasired

G.- Name and Address o; curr‘ln! nglnarlld'qu.n! . - R o :
CRuTSC LT " DO'NOT WRITE
#101 : ) .
NAPLES, FL 34102 o IN THIS SPACE '

8. The abova named entity its ¢ t for the purpose of changing its reglstered afflca of registerad agent, or both, In the S!ate of Florida. | am famlllar with, and accept

the obligations of raglster e
SIGNATURE

Signatrs, ””"‘W“"’ nlm.P “"‘“" mﬂm e If applicabla, [NOTE: Registarad Agent slgnaturs required when relnstnsng) DATE
FILE NOWIl! FEE I3 $150.00 - 9. Election Campalgn Financing $5.00 mMay Be

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, ] Addad o Fees
10. QOFFICERS AND DIRECTORS [
TME PSD . o
NAME FRITSCH, HELMUT : S ST

STREET ADDRESS | 300 5TH AVE S #101
orY-5T.2P | NAPLES, FL 34102 Y ‘
me VPTD ’ T untnan
RAME . | FRITSCH, KIRSTEN _ ‘ L&/ SIE:E{E?EI_;
STREET ADDRESS | 300 5TH AVE S #1041 . . B

ov-ST2P | NAPLES, FL 34102 '
e
NAME

iy DO NOT WRITE
““f | INTHIS SPACE

a

2637 '
(028-D25 150.10

NAME
STREET ADDRESS
CITY-5T-DP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2P

12. i heraby cerify that the infarmation suppliad tth this filing-eoas aiify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indlcated on this report or supplemental ragbrt is tru efid t that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporation or the receiver or lms 8 po as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' Usrston. Tt 7/‘78/07 220633080

e OF mnm”:mcm OR DIRECTOR CHaytma Prore #

SIGNATURE AND

LSIGNATURE:




