- FILED
2006 FOR PROFIT CORPORATION . Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000017116 TN 04-04-2006 90146 007 ***150.00

1. Entity Name

CONSULT-SOFT INTERNATIONAL CORPORATION

Prnncipal Place of Business Maiting Address
1500 COLONIAL BOULEVARD 1318 LAFAYETTE ST, ety
SUITE 103 CAPE CORAL, FL 33904 US

FORT MYERS, FL 33907 US

. i . #. etc.
Sute. Apt. 9. eic Suile. Apt. 4. 2ic 01062006  Chg-P CR2E034 (11/05)
Cily & State Ciy & State 4, FEI Number Appliad For
655-0830573 Not Applicable
= 5 -
#p Country ® Countey 5. Gertificate of Status Desired ] $8.75 Additional
Fee Required
§. Name and-Addrass of Current Registered Agent. 7. Name and Address uf New Registered Agent

Nama

HILL, THOMAS W
1318 LAFAYETTE ST. Streel Address (P.O. Box Number is Mot Accepiable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. The abeve named eniity submits this stalement for the purpose of changing its registered office or registered agent, o Both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.

SIGMATURE Syl 2
. Signawna, typad of ponted name f:f:h;)iﬂ‘-l«vd apont and Lo f sppicatie. (HOTE: Regisiore A7jant Signaure Faquined whsn renseing DATE
FILE NOWIII FEE IS Si‘-50.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will, ho $550.00 Trust Fund Contribution. (] Added to Fees
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
Tme D X Delete e ClCrage [ Addition
NAME RETTER,OTTC  :- ’ NAME
STREET ADDRESS | SCHWARZENBERG,S "R, 168 STREET ADDRLSS
By §T- 2P 58840 PLETTENBERG -GERMANY, CHY-SI-P
T D T 3 Delete TIE [Jchange [ Addilion
NAME DCOHRN, DANIEL HAME
STRLET ADDRESS | AM SPIELPLATZ 29 ’ STREET ADDRESS
CITY-5i-21P 53117 BONN GERMANY, CITY-ST-2P
TALE S [ Detete TME [ Change (] Adattion
NAME HILL, THOMAS W NAME
$TREET ADDRESS | 1318 LAFAYETTE ST. STREET ADDRESS
Cily-si-2ip CAPE CORAL, FL 33904 CIiY-S1-2IP
TiE D [ oelete TILE £ change [ Acdition
NAME DOHRN, ALEXANDER HAME
STRLET ADDRESS | AM SPEILPLATZ 29 STREET ADDRLSS
CIrY - ST+ 2P 53117 BONN GERMANY, CIIY-ST-21P
TTLE [ Delete e [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDACSS
CITY-S§1-2P CUIY ST+ 2P
TITLE [ Detete TITLE ] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5i-2IP : coy-si-zp

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repert is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an officer or directer
oi the corporalien or the receiver gy trustes empowared [0 execute this reporl as required by Chapler 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
changed. or on an anachmM an addrass, with all other lige o d.

Vhorwa s/ N# T8t o205-54G Ry

AME OF sy{ums OFFICER OR DIRECTOR Lile Diayima Phona ¥

SIGNATURE:




