2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Apr 28,2006 08:00 AN
DOCUMENT # P97000101664 i Secretary of State

4. Erfity Name
FR GRANT CONSULTING, INC.

Principal Place of Business Mailing Address
607 N CONGRESS AVE #425 601 N CONGRESS AVE #425
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

IR AU BRI G

04042006  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FooTed o
65-0802083 Not Applicabia

O $8.75 Additional
_ Fee Roquirad .

8. Cartificate of Status Desired

§ Name and Address of Current Registered Agent
GRANT, FREDERICK R
601 N CONGRESS AVENUE #425 DO NOT WRITE
DELRAY BEACH, FL 33445 IN TH'S SPACE

8. The above named entity submits this statement for the purpase of changling its registerad office or rogistared agant, or both, in the State of Florida. 1 am familiar with, 7a7nd7acc;ap‘tq
the chligations of registered agent.

SIGNATURE. . .
Bignature, typed o printed name of registered agent and title if appficable {NGTE Registered Agent sig regQuiIred When rek DATE
FILE NOWII FEE IS $150.00 4. Elaction Campax‘gn F'inéncihg‘ 55,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10, DFFICERS AND DIRECTORS ]
e PSTD
KAME GRANT, FREDERICK R

STREET ADDRESS | 601 N CONGRESS AVE #425
ciry-St-zp HOLLYWCGD, FL 33021

T
HAME
STREE] ADORESS UIGDONd2240

CTY-3T-2P A NARE-H0090-004 150,00

HIKE
HAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADCRESS
CITY-§T7- 2P

TILE

NAME

STREET ADDRESS
CiTy-8T-2

TILE

NAME

STAEET ADDRESS
CHY-ST-21P

12, | hereby certily that the information supplied with this liling does not qualify for the exemptions contained.in_Chapter 118, Florlda Siatutes. 1 further certify that the information
indicated on this report or supplamgntal repert is rue and accurate and that my signature shall have the same jepal effect as if macla under oath, that | am an officer ar direcior
of the corporation or the receiyerDyirustee empowered to exocute this report as required by Chapter £07, Florida Stalules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerf w address, with all other like empowered,

SIGNATURE: ’KKMMP ~ o / ’V{A £
j"'//sum.mrun:mn TYPED OR . ED NAME OF SIGNING OFFIEER OR OTRECTO! ' VARED / Daytime Phane #

. _



