2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000107531
1. Entity Name
i\é%ﬁg CONSULTING AND MANAGEMENT COMPANY,

- AT
Mailing Address

19531 GULF BLVD. UNIT 606
INDIAN SHORES, FL 33785

Principat Place of Business

19531 GULF BLYD, UN[T 606
RIDIAN SHORES, FL 33785

DO NOT WRITE IN THIS SPACE

FILED

- Jan 30,2006 08:00 A
Secretary of State

ll

IR

T

|

Il

012320606 Ne Chg-P CR2ZE034 (11/05)
4. FEiNumber Applied For )
59-3479888 Not Applicable
U5 Dags $8.75 additional
5, Certficate of Status Dasired ! Fes Reqired

6. Name dnd Address of Current Registered Agent
- - l

INGALLS, ASS0C
3495 FIFTH AVEN
ST PETERSBURG, FL 33713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept

the obiigations of ragistered agent.

SIGNATURE
Sigrature, pe of printi name of registered agent and ste if appliceie

“(NCFE Registered Ager sigralure reguired whan remetating} - ‘DATE i o=

FILE NOWIlI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

§. Election Campaign Financing

$5.00 May 82
Added to

Fees

10, i OFFICERS AND DIRECTORS ] |
e PD '
NAME HORD, RICHARD

STREET RDTRESS | 19531 GULF BLYD #606

CFY-ST-2F iNDiAN SHORES, FL 33785

mE ST o =7
NAME HORD, NAOMI

STREET ADERESS | 19631 GULF BLVD #6086
Ty-ShIp § INDIAN SHORES, FL 33785

T

AME

STREET ADBRESS
CiTy-8T-2ip

THE

HAME

STREET ADBRESS
CY-ST-21P

TLE

NAME

STREET ADDIRESS
CiTY-53-29

TmE

NAME

STREET ADDRESS
CiTY-51-2

HO0000407568 _
n2/09/05-50038-001 150,00

DO NOT WRITE
IN THIS SPACE

L

12, | heroby certify that the snformation supplied with this Tiling does not qualify Tor the exemptions contained in Chpter 119, Fiorida Statutes.  further certify that the informéficn
mdicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execule this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, cr on an attachment with an address, with a3} ofher like empowered.

SIGNATURE:

Uoss! Queflvi dopd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR

pragedl _ [A75I3-pLEL

Daylime Phore 4

=



