. 3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15, 2006 8:00 am
DOCUMENT # P98000031707 ' Secretary of State

1. Enity Name 02-15-2006 90048 006 ***150.00
A-OK CONSULTING, INC.

Principal Place of Business Mailing Address
1844 BELLEAIR RD 1844 BELLEAIR RD

e MIMAREMARRE -

2. Principal Place of Business 3. Mailing Address
Joo] STARKEY Rp. bor#43~ |/0ot STarksy Kb,

Suite Apt.foetc LOT YY 3 AZU";. ATI ’:;i% 1st MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For
[_q RGo FL LARAo KL 59-3498566 Not Appicable
33 ?7/- 5‘!‘65 Country 3\3“]7 7/’546‘; Couniry 5. Certificate of Status Desired 0 . ?ese'gesql‘:?:;i"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e s Name
?g(%v':ﬂLhNHSV}l{REET STE 91 2 . Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
'5: City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changmg its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

-

SIGNATURE

Signalure. typed ar pontes: name of regsslered agent and Litle i apphealse INGTE" Regrsiered Agent signalare reaunad whiz (emsiatng) DATE

9. Election Campaign Financing $5.00 May Be

Trust Fung Contriburon [ —Adoed to-Fees—

10. : OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ImE D O3 betete TIMLE B Change [T Addition
NAME T|COX, LOU A° NAME

STREES ADORESS | 1844 BELLEAIR ROAD > swreTaporEss (/oo STARKE Y Kp., L‘-"T y¥3

OTeSTIP | CLEARWATER FL 33764 ‘ ovsize 1 LARGO, F¢ 33772/-546Y

TLE (3 Detee TRE - R 3. Change [ Addilion
we | - T - HAME T T

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-$T-2P

me o _ [petee e - o B o DOcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

€Iy -ST- P CITY-ST-2IP

TITLE O pelete TITLE Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Cy-ST-zp

TITE 1 petate TTLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRZET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE 1 pelete TILE {1 Changs ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-71P £ITY-ST-2P

12. t hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 112, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an cfficar or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changed or on: an aliac nt with an agidress. with al! other like empowered
SIGNATURE: % ~, Louw A .Cox  0Z-03-06 727-532-4363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




