2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT

DOCUMENT # P95000008766

1. Entity Name
CONSULTING CONTRACTORS, INC.

FILED
Aug 06,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Acldress
1313 DVOT LN 1313 DIVOT LN
TAMPA, FL 33612 TAMPA, FL 33612

AN A R

07162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Naroer ApTaa For

59-3339945 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Raglstared Agent

T2 SOUTH OREGON AVE. - DO NOT WRITE )
TAMPA, FL 33606 |N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.
UO0oN0g57230

SIGNATURE D AT JO S e — ey e nU
Sipnature, typed of printed nama of registered agen snd tite if applcable. {NOTE: Registerad Agent signature mauired when rengtating} LRSI SRR RIS T Ot LW i W R
FILE NOW!II FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with 8. 607.193(2)(b), F.S., the
Due by Soptomber 12, 2008 Trust Fund Contribution. 0  AddedtoFeos corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS [
MLE D
NAME WILLIAMS, GUY A

STREEF ADDRESS | 1313 DIVOT LN
CITY-ST-2P TAMPA, FL 33612

TILE

NAME

STREET ADORESS
CiTY-ST-2IP

THLE
NAME

s - . -.DO NOT WRITE.-

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-5T-2P

Tme

NAME

STREET ADDRESS
CITY-S1-2P

TME

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if mada under oath; that | am an officer or diractor
of the corporation o the receivar or trustee empowerad to execute this repon as requived by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: & Jn 4 A @{]2/ OQN 813 33977

TYPEL OR PRINTED NAME OF S$IGHING OFFICER OR DIRECTOR o Deytima Phene #




