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

f State
DOCUMENT # P97000005015 Secretary of S
1. Entity Nama 01-27-2006 90032 033 ***158.75
PERSPECTIVE CONSULTING, INC.
Principal Place of Business Mailing Address
3780 EAGLE HAMMOCK DR 3780 EAGLE HAMMOCK DR
SARASOTA, FL 34240 SARASOTA, FL 34240
T s AIATRINE AL RIRTEORRR O
Sulte, Apt. #, stc. Sulite, Apt. #, etc. 01142006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ‘E/ ?ese.ZesqL‘:dr:d“ml
6. Namo and Address of Current Registored Agent 7. Name and Address of New Rogistered Agant.

Name

FULLER, WILLIAM J I

423 BURNS COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the oblipations of reglstered agent.

SIGNATURE
Signatura, typsd or printed name of registarad agent and tiie | applicabie. {NOTE: Ragitiersd Ageni signatura raqured when rainstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Adced o Fees
36. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oot e O change [ Addition
HAME DANIEL, RENEE NAME
STREEF ADDRESS | 1034 GREYSTONE LANE STREET ADDRESS
CITY-5¢-0f SARASOTA, FL 34232 CITY-8T-2ZIP
TME P ] Detete TLE DAMIEL  Renee T Ghange ] Addition
SHREET ADDRESS | 3780 EAGLE HAMOCK DR stz | 3150 Edgletth
onv-si | SARASOTA, FL 34232 orY-st-2p I sown FL 341LY0
TILE [ Delete THLE [ Change [ Adettion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
Tme 5 Deteta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-20P
TIE 7 Deleta TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIHLE O peleta TIME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quallty for the exemptions contalned In Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an attachment with an acdress, with ll other like empowered.

SIGNATURE:/BM)M_. S W) | — 353006 9¢/-371-0377

M?RE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




