2006 FOR PROFIT CORPORATION
_ s—ANNUAL REPORT (AR)
DOCUMENT # P98000062707

1. Entity Name

JAMES D. PAPPAS, INC. CONSULTING SERVICES

FILED
Feb 23,2006 08:00 AM
Secretary of State

PrinCipat Place of Business Mauing Aaacess

200 CCEAN LANE DRIVE, APT. 804 200 OCEAN LANE DRIVE, APT. 904
s e “mmmmmmm "m m]"m ﬂm In" ﬂw mm{mw
2. Prnncipal Plage of Business 3. Maling Addrass

L2o0 UCEnm Lane PLrvs SAame A5 2

Suits, Agt. *{73‘3 P Sute, Aﬁ‘;’_ﬁ“ﬁ - ae D tst MOORE CR2EQ34 (10/05)

. =/

Cuy & Stale City & State 4. FEI Numper Appyed For

SC'(E“{ 5 f ;Cﬂ?’ﬂ{(f F‘-» sA S 65-0852381 Mot Apphoat
P Zo Couniry Zp Couniry _ _ $8.75 Additonal
2% | 4 4 PAD = 1 5. Carificats of Status Desired D Pt Bequlrec(!l
6. Name and Address of Current Reglsterad Agent L 7. Name and Address of New Registered Agent
Narne
gsoggENL\k; Q:? ¥Eoé‘!%) #105 Bireet Address (PO Box Number is Mot Actepiabie)

MIAMI FL 33166 : ' S
Ciy FL l Zip Coda

8. The above named antity submits this staternent jor the purpose of changing e registered ifice ar registered agent. of both, m the Siate of Florida. | am fami@c with, gnd acoet
1he ciohgations of regs

SIGNATURE

Signature. lyfied of praoleo Hane of eprelered Adeqt and tiic K apyl catie (NCTE Ragsiorea Afen signanrg 1 gun ed Wit (eawiabiagh DATE

FILE NOW!! FEEJS $15000° =
. After May 1, 2006 Fee Wi Be $950.00 " '
Make Check Payabie to Florida Departmen of State”

8. Etection Campaign Financing  $5.00 May
Trust Fund Contribution. [} Added ta Fees

1e. ____QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tt D 3 bejele e Ol Change £ A5
NAE PAPPAS, JAMES D e UDIO00444343
STAEET A00AESS {200 OCEAN |LANE DR, £904 STRECT ADCRESS D305/ Ub-BI04E~019 150,00
ure-st-zr  |KEY BISCAYNE FL 33149 CIFY-ST- 21 ) .
THLE O pelete WL Ochange A
L HAME HAME
STREET ADORESS SIRLET ADSRESS
CITY-ST-2P oree-ST- 2
LE 1 Detcte nni I orange Tl aw
NAWE YA
STREL! ABURESS STRLES AQDRESS
CTY-$1- I8 CIFY-SI- 2P
nie O petste e [ Change  [J a2
NANT . NAME
STREET ADGRISS STRECT ADDRESS
@.sr-m CiY-51-2p
TME O Deiete TiLE CForange I
NAME NAME
SIREL T ADORESS STREET AQDHESS
CTY-S1-2F B4TY-Si-2¢
THLL 7 petere Tilt {3change 3
HAME NAME
STRECT ADCRESS SIREET ADURESS
GaY-51-2I0 ' Qy-S1-20

12, 1 hereby centily ihat the information supfm\ed with (hus fling daes nat quatify for the exernptions contamed in Section 119, Flarda Statutes. 1 turther carlify that the infunrets
indicated on 1his rapers o5 supplemental report is trug and accutate and thal my signature shall have the same legal eftect as if mads under oath; that | am an officer or dire.
o the corporanon of he recaiver or trustee ermpowered to executs this report as fecuired by Chapter €07, Flarida Statutes; and that my name eppears in 8lock 10 or Block
if changed, or on an altactment with an addeess, with afl olher fike ampowerad.
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