il

=" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P28000014172

1. Entity Name

T.P.L. CONSULTING CORP.

Mailing Address

5449 BYRON AVE
SURFSIDE, FL 331

Principal Place of Business

9449 BYRON AVE
SURFSIDE, FL 33154

54

DO NOT WRITE IN THIS

FILED

Mar 02, 2006 08:00 AN

Secretary of State

AR T R

01032006 No Chg-P CR2E034 (11/05)
S PACE 4. FEI Number Applied For
§5-0810706 ot Appiicable
i ; $8.75 additional
5. Certificate of Status Desireg [ Fee Required

6. Name and Address of Current Regiitereﬁ Agent

KECSKEMETHY, GEZA
8449 BYRON AVE
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

the obiligations of registered agent.

SIGHNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florlda. # am familiar with, and accept

Sigraurs, Wped o printed name of registered sgaent snd Gtk  appliceble. HOTE. Fegistered Agent sigrature reculred when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. Added 10 Feas
19, OFFICERS AND DIRECTORS E
WIE op
NAME KECSKEMETHY, GEZA s P
STREET ADDRESS | 88 W REDHEAD CT - g;i “E:];EWLJ Rl -
GTY-5T-2P | ROUND LAKE BEACH, IL 60073 o U1 4/00-R0038-011 150,00
TILE VP
HAKE LASZLC, PETER
STREETADDRESS § 11111 SW eTHPL
CITY-ST-7P DAVIE, FL 33324
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STREET ATDRESS
o570 DO NOT WRITE
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o IN THIS SPACE
STREET ADDRESS
CITY-§T-IIP 7
L
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ITY-ST-2P
WHE
NAME
STREET ADDAESS
CITY-SY- 2P

of the corporation or the receiver or
changed, or on an attachment with dn addrass, wit

SIGNATURE:

her iike empowered,

12, § hereby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
empowered to execide this report as required by Chaptar §07, Florida Statutes; and thal qny name appears in 8lock 10 or Block 11 #

vsxc;mruWn OR FRINTED NANE OF SIGNING OFFICER OR DIRECTOR
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