2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _ FILED

i
DOCUMENT # P95000004776 Feb 09, 2006 08:00 AV
h e Secretary of State
ASSQCIATED CONSULTING PROFFESSIONALS, INC. ry
Piincipal Place of Business o 7 o -Méiizng Address ] )
1758 BYHILL DRIVE 1758 BYHILL DRIVE
OLOMAR FL 34677 QLDMAR FL 34677
. - AR MR
2. Princigal Place of Businass 3. Maling Addrass . ' o i
Suite, Apt. #, etc. Swite, Apt ¥ elc 1st MOORE CR2ED34 (10/05)
Cuy & State — Ciy & State ST 4, FEL Number 50-3002646 ::sziic;::;l
Zp | County Zp Couniry 5. Centificate of Status Desired O ‘Eg‘gesq Gsedétional 7
6. Nams and Address of Current Reglstered Agent 2 _Nams and Address of New Registered Agent
Narne - py
l:-!E.gngé A\?a‘ {E%’g{vg Street Address (P.O_Box Number is Not fﬁ\ccepiab}e) )
OLDSMAR FL 34877 —: .
Cay T FL | 7w Code

8. The above named entity SUDmits this statement for the purpose of changing its regieterad affice or registered agent, or bath, in the Stite of Florda. | am familiar with, and acGeEL

the cbhgations of registered gaemm
SIGNATURE é : : iﬁwﬂmﬁ C_HKanp / é‘ £, g )

>
Signaldte, typed o prated nf—;.u Wau agen| and tlie | apphicatshe INDTE ﬁcgv:,tcrﬂd A SoT G HOunY whad Mhasatatngg) DAYE . ' N

FILE Now!!! FEé’TS $15_0.80 : . 9. Eizchon Campaign financing $5.00 tday T

After May 1, 2006 Fee Will Be $550.00 Teust Fund Gonricution [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AMD DIRECTORS 11, ] ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P [ toige Tl Ol Changs D aamin
NAME PENNA, ANTHONY G vAME UOS00042 7025
STRFETADNRISS |1758 BAYHILL DRIVE STAFET ADORESS 02/20/06-80007-005 180, 00
ow-sT-2P | OLDSMAR FL 34677 ofTy-St-2p
iz v O Detere RILE Do DA
HAME REIDEL, EUGENIA HAME
STAEETADDRCSE 11759 BAYHILL DRIVE STREET ADDRFSS
ciy-S1. 21 OLDSMAR FL 34877 Gy -51-2I
e ' [ ot s ‘Dlcnange [ Ader
HAME NANE
SFAEE T ABDRESS STALET ADDRESS
oIFe-§1-7p CIrY-ST-21p
L ' 3 peete e [ changs  [JAs
KAME HANE
STREFY ADDRESS STREET ADDRESS
CHY-ST-2IP GiTe-S1- 29
TITLE ' O betete TiLe 7 changs ) s
JAME HAME
STREET ADDRESS SIRFET ADDRESS
CTy-SF-IP CITY-S1-21p
THLE IR i O Change  [JAw
HAME NEME
STREET ADDRESS SIREET ADDRESS
Ty -§1. 7 CITY-$1- 2P

12. | hereby ceriity that the infarmation suppiied with s liing does not qualily for the exemptions centained T Section 139, Florida Statules. T further cerily thal Ihe informai
incheated on this report or supplemental rapor s true and accwate and that my signature shall have Ihe same legal eftect as if made under oath, that | am an officer or direc
of the corporation of the recewver or trusiee ernpowered 10 execute this report as required by Chapter 807, Florida Staines; and that my name appears in Biock 10 or Blook

¥ changed, or on an altachment with ddress, wilth &l other like empowerad B
SIGNATURE: é’;/ Aty o fors _ Rlepe  (157)773 S

SIGNATURE AN D OR PRINTED NAME OF swr{ua OFFICER OR DIRECTOR - T e . Dafitie Phora &




