T T T T e e, T T

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 17,2006 8:00 am

DOCUMENT # P95000022751 Secretary of State
E N
1- Enity Name 02-17-2006 90083 014 ***150.00
CONSULTING ASSOCIATES, INC.
Principal Place of Business Mailing Address
5701 MARINER ST #401 5701 MARINER ST #401
TAMPA FL 33608 : TAMPA FL 33609
2. Principat Place of Business 3. Mailing Adcress
Suite. Apl. #, elc. Suite, Apz. #. elc. st MOORE CR2E034 (10/05)
City & Slate Cily & Slale 4. FEI Number Applied For
58-3304238 Not Applicable
Zip Country zp Country 5. Carlificate of Status Desired O ?gg.gg&[dg;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CHIMERA, THOMAS __ThHomAc CH/mERA
4807 LONGWATER WAY treet Address (P.O. Box Number s Not Ac 5Lab e) "
261 MAR vV ER A %2y

TAMPA FL 33615

City ﬁ/’lpfq FL |Zip00de__2)’éo§

B. 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. | am famifiar with, and accept

the obligations of registejed agent. -
SIGNATURE %""ﬂ (’/4"—'\/ THoms s cilom €rR ;/r/dﬂ

Sighriure, typert & printed narme of ro sigrad agent and litle d apphcatia [NQTE: Rogrslarad Age sanatue: requuad when icinstating) ﬁ\'lr:/

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {]  Added to Fees

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

TILE P O pelete TiIE [Jchange [ Addilion
NAME CHIMERA, THOMAS A NAME

STREET ADDRLSS | 5701 MARINER ST #401 STRELT ADDRESS

ov-s1-2P [ TAMPA FL 33609 CITY-51- 71

HILE VT [ pelete TLE . [ change [0 Addilion
HANIE CHIMERA, LYDIA NAME

STAEFT ADDRESS {5701 MARINER ST #4041 STREET ADDRESS

orv-51-0p [ TAMPA FL 33609 CITY-ST-2IP

L -Doietd Bk ~ o~ Chidiigr —- 5 Adidltion:
NAME HAME

STRELT ADDRESS STREET ADDRESS

CIFY-S1-21p CITY-S1- 2P

THLE [ Delete TITLE [ Change . [ Addition
KAME NAME

STREET ADDRESS STRECT ADDRESS

CIY-S1- 2P CITY-51-2P

TITLE [ Delele TLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-§T-2IP

HE 3 Delete THILE {T change  [C] Addition
NAME HAME

STREE T ADDKESS SIREET ADDRESS

CiTY-51-2IP CITY-§T-2IP

12. | hereby certily 1hal the information supplied with this filing does not quality for the exemplions confained in Seclion 119, Florida Slalutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfecl as il made under oath; that | am an officer or directar
of the corporation or the receiver of lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or an an attachment with an ghidress, with all othgr like empowered.
oy THomAr cHiméper) Sl  §> -rfi-gg2z
7 nud:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dod: Daytmao Phonn &

o

SIGNATURE:




