06 FOR PROFIT CORPORATION

IR ANNUAL REPORT (AR} L FILED

DOCUMENT # P97000085388 Apr 25, 2006 08:00 AN
1. Lt Name ) . . *
CONSOLIDATED NORTHERN INVESTMENTS INC. Secretary of State
Frincipal Flace of Business ' o Mailing Address Jf
FLULTON MD PO BOX 228
o o WA AR AN
2. Prncipal Place of Business " 13, Mating Address i : = .
Surte, ARt 4, elc. Suile, Apt. #. o ’ * 1st MOORE CR2E034 {10/05)
City & State City & Stafe " 4. FEI Nurmber ’ Appihed For
] 59-3474104 Mot Aaplicéblg
i Counry Zip Cauatry 5. Certificate of Status Desired (| ﬁ?&' gfq gfg;tfonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - - -1 MName ’
\TKAA([)_{}EngJw]EéLEE{?DE%%IVE #801 Slrest Address (P.O Box Number is Not Acceptable)
SAINT PETERSBURG FL 33707
City i FL Zip Coda

8. The above hamed enbily submuts his statement for the purpose of changing its registered office or régisterad agent, or both, in the State of Forida. | am familfar with, and accent
fhe ohfigahans of registered agent.

SIGNATURE - —

Sqpatire byped o Brated nama ot registered agant ang TS & applic st (HNOTE “Regislarnd Agent signature tenutred when rawstating) . DATE

T e T 3 i

FILE NOW!! FEE IS $15000
After May 1, 2006 Fea Wil| Be $550.00° |
Make Check Payable to Florida Department of State

8. Blaction Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. [ Added to Fees

10. DFFICERS AND DIRECTORS 11. " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11

L P " T peiste Ting ’ [ thage [ Addition
NAME VALENTINE, EUGENE HAME HOOOG0532714

STREFT ADDACSS [ 7400 SUN ISLAND DRIVE #801 STAFTT A0DRESS 15/0B/16-80089~008 150,00
Cify-57-2F SAINT PETERSBURG FL 33707 SITy-S1- 2

TLE I Delate TIE . [ change  ~ 1 Addilion
HesA HAME

STRELT ADDPESS STREET ADDRESS

Y572 City-§1-2p

ftic " B N T - BT L - .- Cirmwee [ Addiips
NAME NAME

STREET ADDRESS STRLEY ADDRESS

Qry-ST-29 CITY-5T- 2

fiILE O pelete i1ii13 [Cohange ] Addifion
NV HANE

STREET ADDRESS STRECT ADCRESS

CHY-51- 7P GITY-ST- 2P

0 7 beiete It [Dichange [ Aditier
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T- 2F CHTY-ST 7P

fife T pelete g 3 Change ~ TJ Aduitiis
NAME MANME

STREET ADERES STRELT ADORESS

caIy-5T- 2P CifY-87-7p

12, t hereby cerlity that the informalion suppled with ghes fiing does not gualify for the exemplions dontained in Section 118, Florida Statutes. [ further certify hat the information”
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath, thai | am an officer or direcior
ot the corporation or the receiver ar trustee empowered o axecute this report as required by Chapter GG7, Florida Statutes, and that my name appears in Block 10 or Block 11
It changed, or on an atachpent with an address, with all other tike empowered.

SIGNATURE e | Qﬁtjzp : J?/ w2 g & 732300~ S5

SiGHﬁ‘BRE AND TYPED DR PRINTED RAME OF SIGNING OFFICER OR DIRECTCR Datoe Daytima Prore &

T T -
o - T . o .



