2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

1. Entily Name

DOCUMENT # Pssoooossasz

INTERMEDIARY CONSULTANTS GROUP, INC.

Principal Place of Businass

5801 FOUNTAIN DR. S.
L.gKE WORTH FL 33467
U

Mailing Address

5801 FOUNTAIN DR. S.
LgKE WORTH FL 33467
U
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- 5, Certilicaie of Siatus Desired

E( $8.75 Additional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CECCHINI, WALTER R.
5801 FOUNTAIN DR. S
LAKE WORTH FL 33467

v Walter A. Cecching Jr

Slreei Address /\j Box

mber IS Not Acceplab,
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8. The above named enti
the obiigations of registdyed a em

SIGNATURE

subdgits this slatemeni for the purpose of changing ifs re

istared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Sighalute, typra o praled name ol reqsiered agemt and

Mile il applicatiie

(NO‘F

Regsiered Agem sgnaiun rauinad when reastalng)

DATE

3

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

. CFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O elete TiLE Fresiclen PrThenge [ Addition
e CECCHINI, WALTER R, KA Wa lder R, Cecc hin ) 7
STREET ACDRESS (5801 FOUNTAIN DR. § STREETADORCSS | f I N, Fla glf rDr. s =
anv-sT-ar | LAKE WORTH FL 33467 cir-st-20 \,JZ S+ Palh [ ach, FL 33u4p1
TTLE 1 Detete TILe [J Change [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5i-719 CiTY-S1-ZiP
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HAME NAME
STREET ADORESS STREET ADDRESS
Cny-s1-7Ip CITY-ST-2IP
TILE O peleta TIILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CIFY-ST- 7IP CITY-5T-21P
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
M 1 celse THLE ] Change  [J Addition
NAME NAME ’
STHEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CiTY-S1-ZIP

12. | haraby certily that the intormation supplied wilh this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the infermation
indicated on this repon or supplemental reporl is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Irustee empowered to execute 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 atlachmen(v;h\sx adaress, with all 0@\6 empowered.
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¥

(561)937-9201

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date: Duaytimie Phon %



