2006 FOR PROFIT CORPORATION
. .-~ ANNUAL REPORT (AR) FILED
DOCUMENT # P97000084543 ' Feb 06,2006 08:00 AM
1. Enity Norme Secretary of State
CONSOLIDATED RESCORT SERVICES INC.

Principal Place of Business . Mailing Address
6550 FAIRWAY HiLE COURT 550 FAIRWAY HILL COURT

A S IRTRTRTTNRR

2. Principal Place of Business 3. Mahing Adoress

—-— Stata, Apt. #, elg. Wé t‘ 75[1{97’\5;}], eic. 3 15t MODRE CR2E034 (10/05)

_

Ciy & Cit w5 4. FEI Numoer Apphed Far
/ 59-3470293 Mat Applicats:
Country Zip “Countsy 07 $B.75 sadional

5. Certificats of S1atus Desired Fee Requirad

" 6. Name and Address of Current Rregistered hgent 7. Name and Address of New Registered Agent ~
Name
gggla' ggg\%f%\%iﬂu COURT Street Address |P.Q, Box MNumb 3 ot Acceplatie)
SUITE 1000 ' - -
ORLANDO FL 32835

J City FL i Zip Code
3. The above named enbity subrnits this slatement for 1he purpose of changshg its registerad affice or registered agen?, ar both, in the State of Florida, ! am farmmar wah, and acovy
the obtigations of regestered agent.

SIGNATURE

SEmiLe . fyped o panion name of regstercd Agent and inho 1 Agphoate (NOTE Regoiered Agent sipnalurs ratawed when (ensiahng) QATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00,
Make Chieck Payable to. Flotidp Depariment of State

S

9. Elechon Campargn Financing $5.00 May &
Trust Fund Cartribution. [0 Added to Fees

- 10. L _OFFICERS AN DIREGTORS 1t m ADDITICNS/ CHANGES TO OFFICLRS AND OIRFCTORSIN 11
me e Dowe  f o Tt
HANE VAL, RONALD R HARE 02 ;lgfﬂg_nmsp,_giq 150 GU
STAEET ADDRESS ) 6B50 FAIRWAY HILL COURT STREEF MBRESS gAY QLA ULD .

Cre-si-2P JORLANDO FL 32835 LY-ST- 7w

L 3 Detete TILE 7 Crange 2anT
HANE 1AM

STREET ADGALSY SIREeY AuiiiLe

EitY-5T-21P CHY- ST 2P

I O oaicte i ) Chage D3
AL SIAME

STREE T ADBRESS SIHLLT ADORESS

DY -5i- 2w CITY-SF- 217

e ] Delete I [ Change [ Aam
NAMC MAE
STREET ADDAIESS SEREE] AGORESS
CIFY-SI- 2 arvsir |

- i ——

HILE 3 peete TIE Elcnange [ asr
NAME HAME

STRELT ADDRESS SEREET ARDRESS

CiTY-§i- 2 CITY-S7-2IP

HiLE £ petete ThiLe O Crange 3 M
NAME NAME

STREET AODRESS STREET ADPRESS

GITY-§i- niP J CiTY-S1- 4P

12. § herepy certly that the wigrmation supphea with tws ing deas not quatity for e exemplions contained in Seclicn 118, Fiorda Siatates. | further certify that the inforaali
indcated on tis regart ar supplemantal report is rue ard accurale and hat my signature shafl have the same legal effect as i made under aath, that 1 am an cllicer ot diredh
ot the caiparaion of the rece O oS iabmpowered 1o execute 1his 1eport as requited by Chapter 807, Florida Statutes; and thal my name sppears in Block 10 or Bleck 1

it charged. or on an 8115
SIGNATURE: 2-t-0b  34-Gb2-07




