2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Magr 16, 2007 08:00 :
DOCUMENT # P97000068054 T, ecretary of State

1. Entity Name

BUSINESS SYSTEMS CONSULTANTS, INC

Principal Place of Business Maifing Address
9212 HIGHLAND RIDGE WAY 9212 HIGHLAND RIDGE WAY
TAMPA, FL. 33647 TAMPA, FL 33647

IR AR

05112007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE e AepieaFor
72-09715627 $8 75 Not .Applncab!e
O . Additionat

Fee Required

5. Cortificate of Status Desirad

8. Name and Address of Current Registered Agent

6313 HIGHLAND RIDGE WAY DO NOT WRITE
TAMPA, FL 33647 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accapt
the obligations of registered agent.
v '

- PN R4 R0
- SIGNATURE s ;'LJ iy |""U ,.‘ﬁl,},,'“"'- ':‘A'u'l"l S gy en
o Signatura, tyoed or parted rame af registerad agent and b:la f applicanle {NOTE: Registered Agen: signaturs required winan reinstating) O TR RS N A S e Tl =
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution O Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TILE PS
NAME FRICK, AL

STREET ADDRESS | 9212 HIGHLAND RIDGE WAY
CITY-8T-21P TAMPA, FL 33647

TILE VPT

NAME FRICK, ANNE T

STREET ADDRESS | 8212 HIGHLAND RIDGE WAY
CITY-ST-2IP TAMPA, FL 33647

TITLE
NAME

csran DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME . : T,
STREET ADDRESS
CIY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerbiy that tha inlormation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under cathy; that | am an officer or director
of the corporalion ar the receiver or truslee empowered to execute this report as required by Chapter 807, Floricia Statules; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altachmant with an addrass, with all othar like empowered.

SIGNATURE: O T~ - A ke S//,L/o7 J13-96¢~ L{?S"{

SIGNATURE AND TYPED G:H PRINTED NANME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone ¥




