-

2006 FOR PROFIT CORPORATION "~ *

ANNUAL REPORT

FILED
Feb 13,2006 8:00 am
Secretary of State

DOCUMENT # P96000095906

1. Entity Name

PROPERTY CONSULTANTS OF FLORIDA, INC.

02-13-2006 90022 048 ***150.00

Principal Place of Business

2800 BOCCACCIO WAY

BONITA SPRINGS, FL 34135 US

Mailing Address

C/0 CHARLES A TINI
P.0 BOX 142
BELTSVILLE, MD 20704

us

DO NOT WRITE IN THIS SPACE

e ST A ™

AVEATRRIAV MRt

01232005 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0713702 Not Apglicable

0o $8.75 Adaftional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registerad Agent

TiNI, CHARLES A
4056 28000 BACCACCIO WAY
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registersd agent and litle ¥ applicable.

(NOTE: Registerad Agenl signalure required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10.

OFFICERS AND DIRECTORS {

D

TINI, CHARLES A

P.O. BOX 142 N/A
BELTSVILLE, MD 20704

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

T, CHAtLES
f.0.B0) |2

Bevasvivie a2 20704
TITLE :
NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET AGDRESS
CITy-§1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha infermation g
indicated on this report or supple:

changed, or on an attachment

SIGNATURE.:

is filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

ort is tffue and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver br trusjee empovered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th ap gddress, wih &l other like empowered.

Tee. 25 el 2:.595 .51

e
SIGNATURE AND TYPED OR WME OF §IGNING OFFCER OR DIRECTOR

Date Daylime Phonea ¥




