FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT —~ - - -
DOCUMENT # P96000072089 Secretary of State
01-27-2006 90035 035 ***150.00

1. Entity Name

CENTURY CONSULTING, INC.

Frincipal Place of Business Mailing Address
120 5. BLODGETT 120 5. BLODGETY bl
CADILLAC, MI 49607 CADILLAC, MI 48601

2. Principal Pztace of Eu:mngssi E ﬁ 3. Mailing Adchess ”"”"I u”l’ll |"'||I"] |Im ||m "H] l"'l”l“ II‘I“I'[' mlll‘ “ llll
Suite, Apt. #, etc. Sutte, Eph #. etc 5 l 01232006 Chg-P CR2E034 (11/05)

8 State t" ¥ & State 4, FEINumber Appliec For
é’y (O and ] m// Z L /7’)1 ; L 59-3402255 Not Applicable

Zip Cﬂu"‘fv 4 COU""V W 5 : $8.75 aaditional
5. Cerlificate of Status Desired [ - \aar
Lo 202 sH éawz 253 Fee Rowired
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registered Agent
Name

KOOLEY, KEVIN J
100 N. SWEETWATER COVE BLVD. Sireet Address (P.Q Box Number is Not Accepiable)
LONGWOCOD, FL. 32779

City FL l Zip Code
8. The abave named enlity submits tis statement for the purpose of changing its registered office or registeted agent, of both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of regisiered agent

SIGNATURE
. Sgnature. typedt o1 prmted name of regrsterect egent and te o applicAbla. (NQTE: Regstered Af¥ent ignange requred when remataing) DATE
FILE NOW! FEE IS $150.00 8. Elesion Campaign Financing 0 $5.00 May Bo
After May 1’ 2006 Fee will be $550.00 Trust Fung Contribuiion Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O3 Delete TLE menge (3 Adgition
NAME MAXMAN, ROBERT J NAME
STREETADDAESS | 120 STBLODSETT SHETANES | /D09 WAG‘A
oOY-ST-EP [ LSABTTARC VT HE601 CAY-ST-AP /" ,MG‘ /.
e D [ pelate TITiE %} Change [ Accition
NAME MAXMAN, BETSY A NAME
STRFFT ADORESS | 126-5- BLOBGEFF— STREEY AD0RESS | f '70‘7 /y
omy-st-z? | CADULAC I 49601 CrTY-8T-2P . d Vo7 K .
TLE ) [ Delete TiLE [ Change ] Adcition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-29 CTY-S5T-2P
TTLE 3 pelere TTLE CJcrenge [ Adaition
NAMT NAME
STRILT ADDHLSS STREET ABNRESS
CiTY-57-2P CiTY-ST-4P
nTLE 3 oetete TTE Ml orange [ Acdition
e— T - : - LN o _
STREET ADDRESS STREET ADDAESS ) T s
Ciy-81-71P Cy-ST-AF
TLE O Delete HiLE [Jctange  [J Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
CrY-S7-2F 4 GITY-ST-29

12. | hereby certify that ihe information supplicd with this f|| ioes not guatify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true afc/accurate and that my signature shall have the same legal effect as f made under oath; thal t am an officer or director
of the corporation or the receiver of fuslee empowered | ,execule this sepon as reguire¢ by Chapter 807. Florida Stalutes: and that my name appears in Block IO or Block 11 if

changed. or on an attachment with an adzress, with thet Jrefampowered.
SIGNATURE: ! / '27/df g 5’—/3(“ 3
GRATUIRE AND TYFED onfu smNG OFFICER OR DIRECTOR Daytre Phone &

/4




