e p—— - -

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . S =
DOCUMENT # P96000033093 B Apr 24, 2006 08:00 AN

Secretary of State

1. Entity Name

CONSULTANT'S PLUS, INC.

Principal Place of Business Mailing Address

202 N.W. 6TH AVENUE PO BOX 473

MICANOPY, TL 32667 MICANDPY, FL 32667-0473

AR AT

04252006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AR

59-3385776 Mot Applicatie
i ; $8.75 addnional
i 5. Cerlificate u.fStatus Desired i1 Fes Required

5. Name aﬁd Addrass of Currentiégismmd igan? o

o B AVENUE DO NOT WRITE
MICANQPY, FL 32667 X lN TH'S SPACE

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. § am familiar with, and accept
tha obligations of registered agant.

SIGNATIRE — . R -
Signatiea, tyaed o pricted pama of registerad agort and e f anpicolie, {NOTE: Rogistsred Agant signatu-a raquired whean ninsiating) DATE
IR AN U -
FILE NOWIY! FEE IS $150.00 9. Blection Campaign Financing $5.00 way Be 05/ 0BA06-80024-00% 150,00
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECIORS I | . -
T PsT
NAME " GUY, GECRGE V

STREETADDRESS | 202 N.W. 6TH AVENUE
CiTY-ST-2P MICANCPY, FL 32667

e

NAME

STREET ADDRESS
CiTy-ST-2P

fjifka

s ’ DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS |
CiTY-§T-ZP

THE

NAME

STREET ADDRESS
CITY-8T-2P

THE

NEME

STREEY ADDRESS
EITY-5T-21P

12. hereby cerlify that the informatjor Supplied with this filing does not quaiily for the exempilons contained in Chapter 119, Florids Statutes. | further certify that the information
indicatad on this repord of suppie | teport is true and aceur d that my signature shad) have the same legal effect as if made under oath; that | am an officer or director
of the corpotation of the repBivepbr trustes empowered 10 ex this report & requited by Chapter 807, Florida Statutes; and thal roy name apgpears in Block 10 ¢r Block 13§

changad, or on an aitach ith an address, with ail oihy empowered.
7% éaoé (&) 64450/

SlGNATU RE : /‘ SIGNATURE AND TYPED o;! Pﬂl% ME GF SWG OFFICER GR DIRECTOR Daytima Prone #

2

r4



