2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000014172

1. Entity Name
T.P.L. CONSULTING CORP.

Mailing Address

9449 BYRON AVE
SURFSIDE, FL 33154

Frincipal Place of Business

9449 BYRON AVE

SURFSIDE, FL 33154  *US ' us
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4, FEI Number Applied For
65-0810706 Not Applicable
. . $8.75 aaditional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent v ‘l%!v At

s

KECSKEMETHY, GEZA
9449 BYRON AVE
SURFSIDE, FL 33154
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8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agem, ar both. in the State of F\orida.

the ohligations of registered agent.

SIGNATURE

lam iaml\lar with, and accepl

Signalure, Llyped < printed narma of regislared agent and Like  applicable

{NOTE Hagistersd Agen| signature required when reinstaling)

DATE

9. Ejection Campaign Finanging

FILE NOwlil FEE IS $450.00 Trust Fund Contribution.

" After May 1, 2008 Feo will be $550.00

$5.00 may Be
Added to Fees

=0,

1L

10. OFFICERS AND DIRECTORS

TIELE

NAME

STREET ADDRESS
CITy-§1-2IP

DpP

KECSKEMETHY, GEZA

88 WEST REDHEAD CT.
ROUND LAKE BEACH, IL 60073
VP

KECSKEMETHY, ZGUZSANNA
88 WEST REDHEAD CT.
ROUND LAKE BEACH, IL 80073

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$7-2P

TITLE
NAME

STREET ADDRESS
CTY-S8-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

e

“NAME
STREET ADDRESS
CITY- 5T-21P
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12, | hereby certify that tne information supplied with this filing does not quali the exemplions contained i
indicated on this repart or supplemental report is true accurete a
of the corporation or the receiver or trustea empowergd t0¥exeg

changed, or on an attachment with an address, with Bl ot

SIGNATURE:

& empowered.

at my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
is report as required by Chapter 607,

in Chapter 119, Fiorida Statutes. 1 further certify that the intormation

Flerida Statutes. and that my name appears in Block 10 or Block 11 if

3/07/0’4"

SIGNATURE AND TYPED DR NAME OF OFFICER OR DIRECTOR

(Dau Daytimg Phone &




