~~2006"FOR PROFIT CORPORATION™ ~ FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # P28000022360 Secretary of State

1. Ently Name . o 02-27-2006 90097 024 ***150.00
GENE SCHILL CONSULTING & MARKETING, INC.

Principal Place of Business Mailing Address
FEATHER SQUND DR

MRTERRMWAGmIY

2. Principal Place of Business 3. Mailing Address
70 west Huwy. b o Fo.Gex 770803

Suite, Apt. #. etc. ) Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05
'RO.,Bor.v'}oso:} 12876 wesTt Hwy O ( )

City & State City & SlaIB 4, FEI Number Applied For
Oced t o Fl— O F‘L" 58-3501834 Not Applicable
SZL‘; 47 7 [{jju%"y A Z-‘Ii q ‘-& _? -7 EJOUHS" yﬂ 5. Certificate of Status Desired O E&ga-gesq 3?;;“"”“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
??E??';IT:J#MEE ggUIII\ID DR ‘ S(reelgcﬁas::.g;;ﬂ%erci—s \N—c\n jA(:lclpta;nle) - - -
STE 550 12820 west H-w/s_’. ~o
CLEARWATER FL 33762
Cit Zip Cod
"Vcola , FL | Syeres

8. The above named enhty submits this statement for the purpose of changing its registered affice or registerad agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ' Geve QC/L\ “ 2/(5—/06

Signalure, lyped o printed name ol regislered agent and tille il appkcabia. {NCTE: Registared Agenl Signatwre requing whnﬂ ienstaling) DﬂTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TIE 3 change 3 Addition
NAME SCHILL, GENE NAME

STREET ADDRESS | $584~GHtiFBEYE—44048 Po Bax 7708073 STHEET ADDRESS
ON-STIP | GLEARWATERFE83767 O o Lo, [FL Qg 7 | v

TME £ Delete TILE [OJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-Si-2p CiTY-5T- 2P

TITLE 1 nelets TITLE 3 Change [ Addition
NAME I S . L _ NAME . o o .

STREET ADDRESS T "STREET ADDRESS T T

CITY-ST-7iP ChY-s1-2P

TTLE 3 pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-AP Chy-S1-2P

TME 3 eete TTLE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 29 CITY-ST-2IP

TITLE 3 Detete TILE [ change [ Addition
NAME 7 i NAME

STREET ADCRESS STREET ADODRESS

CITY-ST-ZIP CIvy-ST-21P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver o tustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atlachmeni with an address, wilh all ather like empowered.

SIGNATURE:_ 2,&@0 ;/r>/oé; 362-¥2~6E60 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




