2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 30, 2007 8:00 am

DOCUMENT # P96000018641 Secretary of State
1. Enlity Name
03-30-2007 90143 005 ***150.00

PROPERTY CONSULTING, iNC.
Principal Place of Business Mailing Address
840 WATERWAY PLACE 840 WATERWAY PLACE
LONGWOQD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suile, Apl. #, etc. Suile, Apl. #, ¢lc. 15t MOORE CR2E034 {10/06)

City & Siate Cily & Slate 4. FEI Number Applied For

59-3369598 Not Applicable
Zip Country e Country 5. Ceriificale of Slalus Desired | $8.75 Aaditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame

HATTAWAY, JAMES A
840 WATERWAY PLACE Sireetl Address (P.O. Box Number is Mot Acceplable)
LONGWOOD FL 32750

City FL I Zip Code

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

SIGNATURE

Signature, ypea of praled Mk of registored agenl and hle r applicable. {NOTE: Hegsteres Agent signature requwed when renstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

1l D [ pelete 1 [ change ] Addilion
A HATTAWAY, JAMES M AME

sTRET AbDacss | 840 WATERWAY PLACE STREFT ADDRE 55

CITY-ST-21P LONGWOOD FL 32750 CITY - Si-2IP

T 1 Delele e D [Cchange [ Addition
NAME NAME James A. Hattaway

SIREET ADDRFSS SREETADDRESS | 540 Waterway Place

CIY-81-21p CIIY-S1-21P Longwood, FL 32750

INE 1 Detete e [ change (] Addifien
MAMI NAMF

SIREET ADDRESS SIRIE] ADDRLSS

CIY-§7-21F CITY-ST-2IP

hjils [ pelete e [J change [ Addilion
NAME MAME

SIHEET ADDRE$S SIREET ADDRE %

ClIy-si-zip eIY-S1-2Ip

i O pelete e [ change [ Addilion
NAME NAME

SIRFET ADDRESS SIHEET ADDRESS

CLY-ST-2IP CIny - S1-2P

TINE O Delele ILE [J change ] Addition
NAME NAME

STREER ADDRESS SIRIET ADDRLSS

CIY-sI-21p CHY-5T- Z2IP !

12. | heraby cerlify that the information supplied with this_fling does not
indicated on this report or supplemental repo(t uE ghd accurate

of the corporation or the receiver or rus P

il changed, or on an allachment wilp-a

SIGNATURE: - “320_/ o7 5‘07-2/3 [-TISes
,4_’ SDGNATURE;‘ND TYPED OR PRINTED ZﬁE OF SIGNING CEF_‘OR DIRECTOR : Dete Daytime Phona §

ohify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an ofiicer o direcior
; equired by Chapter 607, Flotida Statules; and that my name appears in Block 10 or Block 11




