. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31,2006 08:00 AM

DOCUMENT # P99000027161
bty Secretary of State
FLORIDA PROFESSIONAL LICENSING AND REGULATORY
CONSULTING SERVICES, INC. o
Principal Place of Business . Mailing Address
1020 E. LAFAYETTE ST, STE. 105 © P.O.BOX 3025
e e TRRERA M LR
2. Prncipal Place of Business -1 3. Masking Address
Suits, Apt. I, slc. SH}'TE'-.VP;{;‘L A, elc. ’ 1st MOORE CR2E0Q34 {10/05)
Cily & State City & Stale 4. FEL Number T ! iApplieG For
59‘3567944 ot Appb{:a-{
o L Countsy Zip Couniry 5. Centificate of Status Desved O g%g?q&f:;‘m"a]
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registercd Agent

Name

iéé%ch%\?fgﬁf\? Eg?é%{ém RD Street Address (P.O. Box Number 15 Mot Acceplable) T
BRISTOL FL 32321 - .

City FLT Zy Code o

8. The abave camed entity submits this statament far the purpose ot E:hangit{g its regrstered allice ar registerea aésnl. ar poth, in the State of Flanda. | am tamivar wih, and i<
ihe obhgatons of registared agent. :

SIGNATURE

S-gatuia, lyped or pretied name of reg.siered agent apd Llic it a;mrmm . {NCTE Registsten Agemt smgmanivg Merpurcd wher iefisiahag) DAE

FILE NOWIl! FEE IS $150.00. . .
- After May 1, 2006 Fee Will Be $550.00 . .
Make Check Payabie to Florida Department of State |

B. Etection Campagn Financing $9.00 May -
Trust Fund Gontnutian. 3 Added to Faec

10 OFfICERS AND DIRECTORS 1. ADOHIONS{CHANGES 10 GFFICERS AND DIRECTGRS IN 11
TTLE P 3 gerete TILE . Dl Crarge T A
NAVE FAIRCLOTH, DOROTHY J NAME Uoon0o4 114924

SIRELT ADDRESS | 4556 NW BILLY FAMCLOTH RD STREET ADORESS 02/10/05-30026-010 150,40
are-st-aP |BRISTOL FL 32321 - CITY-51-20

TmE v [ pelese e Othange A4
NASTE FAIRCLOTH, WILLIAM J : NAML

STRELFADBRESS | 4556 NW BiLLY FAIRCLOTH RD - SIREET MDREGS

Q-S-2F |BRISTOL FL 32321 CITY-5T- 2P

Tme [T peiete Lk O3 Chasge [ A
MAME NAME

STREEF AUBRLSS SIRLLT ADDRESS

DT -51-2P Y -S1- 2P

mt O Dulcta ik - O Change I AT
NAML HAME

STREET ADURLSS STREET AUUBESS

Lry-5T-2P CFY - 5129

TILE 3 oerete TITiE Clichange e
RAME NAME

STREET ADDFESS STRCET ABDRCSS

Crv-ST-21P Ciry-81-28

TILE O ooste T [ T I
NAME NAME

SIRETS ABDRESS STRELT ADDRESS

CHTY-ST- 21 CITY-§7- 2P

12. | hereby certily that the information supplied with this iing does not qually for the exemplians cortained i Section 118, Flonda Statutes { tudther cartify that the wilarmalic
indicatgd on this repart o supplamental cepart is true 2nd accurate and that ay signatute shall have the sama Ieé;al effect as il made under galn, that | am an officer or dirsc
of the carperalion Of the receiver or lrustee empowered 1o execwts this report as required by Chapler 807, Florida Statules; and izt my name appears in Block 10 or Block

i§ changued, o7 on an }llﬂac(hrangr:’r_)wh %a‘%ﬁs} \ngriafl!, oiner like empowerad. n
Alrvnt avy tnE. o= AM) e et T D gar ﬁs’b/d((?—ﬂ/é




