2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000083019 Mar 0§, 2007 8:00 am
1. Entity Name
CONSULTANT AND TECHNICAL SERVICES, INC. Secretary Of State
03-05-2007 90039 012 ***158.75
Principal Place of Business Maiting Address
14631 E. LEVY STREET P.0. BOX 943
WILLISTON, FL 32926 US WILLISTON, FL 32696 US
PSS = TR0 O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3355200 Not Applicable
Zio Cm_m"y Zip Country - 5. Certificate of Status Desired I{ ?ese Zz; l;::i;!(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEVENS, DANNY H

1785 E ST ROADT2 VL bdy ¢ L AL e Street Address (P.O. Box Number is Not Accepiabie)
WILLISTON, FL 32696

City FL Zip Code

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

SIGNATURE
Signanhes. fypad of [ninad name of registered agent and tife i appecable. {NOTE: Regit Agon 8i ...._' when g | DATE
FILE NOWIl FEE 13 $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contibution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT ] Delete E RChmge [ Addition
NAME STEVENS, DANNY H . HAME
STREET ADDRESS | 1 7ZBS-N-E-GFATE RD T2 STREET ADDFAESS ML\ COT L Ste R
CITY-5T- 2P WILLISTON, FL 32696 CITY-ST-21P
TLE DTS O petete Tme $d Change [ Addition
NAME MATVEJS, MIAN J NAME
STREET ADDRESS | 1T HNORTHEAST-STREET-ROAB-#424 STREETADDAESS | VA DY AST L ow- S 1aee—
Cry-St-op WILLISTON, FL 32696 CITY-ST-71P
TE - [ betete TME VACe PaesliwSeuw Bl Change [ Aodition
NAME mv’c'xvfb-_\,s\m-:\uﬁ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 27
TIME - B Delete THLE TTRUE S ke O change [ addition
NAME MAITVLIS, ey 3 NAME
SIREET ADDRESS ‘ STREET ADDRESS
Cimy-S1-1P CITY-ST-2IF
e [ vetete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eny-S1- 2P
THLE [ petete TLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 7P

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supptemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execuie 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 attachment with an address, with all other like empowered.

352-23K-
SIGNATURE: ___ 0 ooy Do o Ce matuesie Dije7  _b20e

S €ec.



