FILED
2006 FOR PROFIT CORPORATION
. __ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOGUMENT # P95000083019 Secretary of State
1. Entity Name 02-27-2006 90070 011 ***158.75
CONSULTANT AND TECHNICAL SERVICES, INC.
Principal Place of Busingss Mailing Address
17851 NE STATE ROAD 121 P.O. BOX 943
WILLISTON FL 32926 WILLISTON FL 32636
- h I SFRRGERIR M HEA T
2. Principal Place of Business 3. Mailing Adgress
IMNLDL € LYY STriey
Suite, Apt, #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 “0’05)
City & State City & State 4, FEI Number Applied For
O NS en) - 59-3355200 Not Applicable
Z"?,a 1LaL C&nig u' ap Gountry 5. Certificate of Status Desired B’ Ei.ggq S?:;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Co Narme
?;—GEQI‘IESSE’ %AFNE(\)(AHD 121 Street Address {P.Q. Box Number is Nol Acceptable)
WILLISTON FL 32696
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

‘SIGNATURE

Signawre, typad of pouned name of (egisieced agant and o il apphcatie {NOTE: Regislered Agertt sigature regurad when renstaling) DATE

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

3 R
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TeIE DPT ] Detete THLE [ Change ] Addition
NAME STEVENS, DANNY H NAME
STREETADDRESS | 17851 N.E. STATE RD. 121 STREET ADDRESS
CITY-ST-289 WILLISTON FL 32696 CITY-5T-2P
TLE DTS {1 Delet TITLE [ Change  [] Addition
NAME MATVEJS, MIAN J HAME
STREET ADDRESS | 17851 NORTHEAST STREET RQAD #121 STAEET ADDRESS
CITY-ST-2IP WILLISTON FL 32606 CITY-ST-7IP
k113 —_— — - . 1. Detete _Ime . — . — - [Ochange.. [ Aggition_
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIF
TTLE T Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-7IP CITY-ST-ZIP
TITLE ] Delete TE {1 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
LE O petete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certily thal the information supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaton or ihe receiver or rustee empowered to execute this repon as :quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empower
%% 2//er 35X ASF6HI0
N Date

Daytime Phoao #

SIGNATURE: D2V 0 Y K. STEvELS

SIGNATURE Atfb TWPED DR PRINTED NAME OF SIGNING OFFICER QR iRecTol




