2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am

DOCUMENT # P95000012239

1. Entity Name
CONSULT-PC, INC.

Secretary of State

01-20-2006 90037 040 ***150.00

Principal Place of Business

1509 INVERNESS RD

Mailing Address
1509 INVERNESS RD

aoyuasuy

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444  US
S S MR RTEAMCACAT A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3299387 Not Appiicable
Zp Couniry Zp Country 5. Certifcate of Status Desired [ fg-zfqmﬂb“'
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
NULLE, THEODORE L

1509 INVERNESS RD Street Address (P.O. Box Number is Not Acceptable)

LYNN HAVEN, FL 32444

City 7 FL IZipCode

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

SIGNATURE .
Signatwe, typed or priatad name of regj agent and ptia d {NOTE: Regigterad Agent signalture required whan reinsiatng} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Centribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Deleta TM£ [ Change [ Addition
NAME NULLE, THEODORE L NAME
STREET ADBAESS | 1509 INVERNESS RD STREET ADDAESS
CRY-ST-ZIP LYNN HAVEN, FL 32444 CITY-ST-2IP
e DV O oelete T [ cChange  [JAddition
NAME NULLE, GUDRUN T NAME
STREET ADDRESS | 1509 INVERNESS RD STREET ADDRESS
CITY-5T-2IP LYNN HAVEN, FL 32444 CITY-5T-2IP
TTE O pelete TITLE [3cChange  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-21P ! Cimy-§r-ap
TITLE [ oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CIvY-51-21P
ME 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-2iP CilY-ST-2P
e . . 1 pelete TIME O changs [ Addition
NAME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12,1 hereby ce%iify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on \his report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empagyered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ailgehment with angdidressAHth all other ke empowered.
SIGNATURE: “THOORE L, foult®R (T 30 oG 8so1M3)eo
Dats Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN!NG OFFICER OR DIRECTOR




