2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000061 Jan 29,2007 08:00 AM
1. Ently Mamo ‘ - Secretary of State
ﬁ:\l%HPOHATE CONSLULTING SERVICE INSTRUMENTS, ry
Princinal Place of Busingss Mailing Addross
221 BEAVER ST 221 BEAVER ST
AKRCN OH 44304 AKRON OH 44304
- - AIEATHEER RO A
2. Principal Placo of Business - No P.O Box # 3, Mailing Addross

Suilo, Apl. #. elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10/06)

City & Slawe Cily & Siate 4, FEJI Number _ Appliod For

34-1792400 Not Appficable
Zip Country il Country . ) $8.75 addnional
5. Corlificale of Stalus Desired O Pon Hequiradmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WARNER, MICHAEL K

1219 SOUTHWEST 1ST PL Streel Address (P.O. Box Numbor is Not Acceptablo)

CAPE CORAL FL 33991-2806

Cily FL Zip Codo

8. The above named enlity submits this statoment for the purpese of changing ils regislered olfice or registored agent. or bolh, in the State of Flonda. | am familiar with, and accepl
tho abligations of registered agont.

SIGNATURE

Snalure, nad of prnled name of regslered agent and llle r applcablg, {NOTE- Regslered Agenl sigralure required when rensizhing) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Connbution ] Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

i, Dp 1 belete i HWIORNSTAT O] Change [ Addlion
A WARNER, JACK C Ly 01/30/07-30045-012 150,00

sivi AN ss | 221 BEAVER ST SIRLEY ADDI S5

oy si-ap | AKRON OH 44304 CIFY- S A

K vD [ Delele Itk [ Change [ Addilica
NV BRAINARD, RON P NI

SIRIET ADDR: 5y | 1145 HIGHBROOK AVENUE, STE. 500 SIRIL T ADDRESS

CIY-SI-2p AKRCN OH 44301 cily- $1- 1P

mn D O Delele i I clange [ Addilicn
NAl WISE, R, WARREN NAML

SIMEL AN SS | 1110 MARSHALL STREL] ADDRL S8 .

cy-si-0F | GREENWOOD SC 29646 CAY-ST- AP i

1 D 1 Delcle nmy [C] Change [ Addilion
- WARNER, MICHAEL K KA

s A ss | 1219 SOUTHWEST 18T PLACE SIREL ADDRI 55

Y-Sl CAPE CORAL FL 33891-2806 Y -SI-71P

finT O oelere Tt [ thange (] Additien
NAME NAMI

SiETADDRE S5 SIREET ADDRLSS

Cy-s1-2p cly-sl-p

T O peleie TIE [ Change  [] Addlition
HAML NAML

STRCL T ADDRI S5 SIRETT ADDR 55

Y- S1-7 CIFY-SI-2P

12. ! heraoy corlily that the information_suppliod wilh this liing doos nol gualify for ho exemplions conlained in Seclon 119, Florida Stalutes. | furthor corfy that the informalion
indicated on this report or supplerfiéntalyeport 1s lrue and accurate and thal my signalure shall have Lho samo legal effect as if madoe under oalh; thal | am an officer or direclor
of tha corporation or the ragBiver or rugles empowered Lo oxacuto Lhis reporl as required by Chapler 607, Flonda Statutes; and that my name appoars in Block 16 or Block 11
ddrass, wilh all olhor like empowered.

Q:.la_cg WhrNER- |=)3=-07 IF30376 3¢e0

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phong 4




