2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2006 8:00 am
DOCUMENT # P98000098924 : ecretary of State

1. Enfity Nama 04-19-2006 90108 043 ***1 50,00
CONSOLIDATED RESOURCES GROUP, INC.

Principal Place of Business Mailing Address
5858 W. ATLANTIC AVENUE 5858 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Busginess 3. Mﬂmg Adﬁe\s
120/ a). Sioie Ko 7 o Ar0333
Suite. Apl. #, eic. R\, gr Suile, Apl. #, elc. 1st MOORE CR2E034 {10/05)
lily & State Ciy & State 4. FE! Number Apptlied For
Q 0 b{A L VOAL h B c L/ F[ Ro YAl )op {n 5C A FK 65-0886132 Not Applicatiie
Zu) Couniry 2ip Country . i $875 Additional
?{![ M.S n' 3 17{4/ [4 S# 5, Certiticate of Status Desired O Feo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nama
BERGMANN, JOSEPH R Renemanw ToSepy K.
5858 W AT"_ANTIC AVENUE Streel Addre (F;é) B(; Number_lgs Not Acceplable) 51‘ f/b
y [ P .
- DELRAY BEACH FL 33484 £ el
City _— Zip Code
WesT fatn Lescy FL | 3%%
8. The abpve named en}itv submi ) changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

Yffor

¥ Jugelaied agent and hiig | apphcanie - INDTE Registorea Agert sipnalies 1eauirgd whes enstatng) [ 43

SIGNATURE

Sgnakiee. rypen oL afnlen

FILE NOW!! FEE1S §150.00 -, . o

‘Atter May 1, 2006 Fee Wil Be $550.00 T Gy e
_Make Check Payable to Florida Depanment of. State ’
10 OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO GFFICERS ANO DIRECTORS IN 11
THILE cD Ernelme NILE cp [B’f:nange 3 Addition
AAME BERGMANN, JOSEPH R NAME Bent mana, Tosepd R
SISEET ADDRESS | 5858 W. ATLANTIC AVENUE SREETAODRESS | /7 ¥4 BRea K.c_.d.s test ALvy
ury-S1-2° - IDELRAY BEACH FL 33484 CITY-§7-2IF Wer7 facw [Bed = 33 ¥1/
TILE [ Delete TITLE [ change [ Additian
NAMIE HAME :
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITYy-ST-21P
TITLE A i ClDpere, e [ Crange___ [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci1Y-ST-7P CITY-ST-2IP
FITLE [ Deele TILE [ Change T Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-SI- 7P CITY-5T-ZiP
TITLE 1 Delete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eImy-ST-2IP CITy-St-2IP
LE 3 betete e [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-30 CITY-§3- 2P

12. | hereby certity that the information supplied with this liing does not quatlity for the exemptions contained in Section 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal eftect as f made under oalh; that | am an officer or director
of the corporanon or the recgleet or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or en an at ith an address, with all other like empowered.

SIGNATURE: /@«4«__— Soyefy L. Feag hanns 9//5// 2 ( bl ) X3 95T 2

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daybmo Phong #




