o
I

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P96000066128

1. Entity Name
FIFTH LINE CONSULTING INC.

Secretary of State

03-15-2006 90112 017 ***150.00

Principal Place of Business

230 ARGYLE ROAD
APT #13
WEST PALM BEACH, FL 33405

Maifing Address

230 ARGYLE ROAD
APT#3
WEST PALM BEACH, FL 33405

DGO G0

2. Principal Pjace of Busin 3. Mailing Address
727 mlmmmﬁﬂma! w"—‘j 727 u‘b\mmghﬁ'ﬂ\rgﬂ wt’ﬂ“’]
Suite, Apt. #, etc. Suite, Apt. #, etc. |} J 02152006 Chg-P CREQ34 (11/05)
Clty & State 1ate 4. FEI Number Appiied For
A Polon (e cL £ | Ml Pelin @t‘“f« L 65-0685621 Not Appiicabie
le Country Zip ss 75 Additional
3340F Usk 23¢of um 5. Centficatoof Satus Desired [ o g e
6. Name and Address of Current Registered Agent 7. Name and A of How Regl Agent
Namea
SOOK, JOHN G Street Addr 0. Bax Number js Not lo}
ass (.0, T Ca
230 ARGYLE ROAD e e T
WEST PALM BEACH, FL 33405 Ui HC / d
i Zip Code
Bor, Al Bead, FL | *%%y0s

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

the obligations of registered agent.

SIGNATURE
Sagnetung, Typed OF printsd namey of regictered agem and bte if applcable. (NOTE: Aogeterod Agent signature reqursd whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete THLE O ctenge [ Addition
NAME COOK, JOHN C RAME .
STREET ADDRESS | 230 ARGYLE ROAD 23 STREET AnORESS | 727 f-lummm? boird LJLLJ Unit- B G
CITY-5T-2P WEST PALM BEACH, FL 33405 CITY-57-7P 4}0(1*{,\ yaa A f e 33 yoF
TME . 1 Detete TIMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-aP CITY-5T-TP
iE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADIFIESS STREEY ADDRESS
CIIY-ST-ZP CITY-51-2P
WIE [ Detete TME [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P
THLE ] Detete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CiTY-ST-2
TME [ Detste TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CnY-sT-79°

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: (7;&» C ?f{f/uﬂ SU-Bo5 -5747
SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Duter Derytime: Phone #




