Py

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P99000083538 Jan 27, 2006 08:00 AM
1. Enity Name Secretary of State
TROIKA CONSULTANTS, INC. )
Prncipal Place of Business Mziling Address 7
1800 CLIFFORD ST #601A 1900 CLIFFORD ST #601A .
o IR
2. Prncepal Place of Business 3. Maling Address )
Suite, Apt. #, ate, Suite, Apt. &, atc. 15t MOORE CR2E034 (10/05)
Cny & State City & Staie - - 4. FLi Number ' - [ EApphfm FOI
BT v
Zie ’ Counry 2p LCo‘umry 5. Certiicate of Status Desired O gigesq;f:d‘mnat
6. Name and Address of Current Registered Agent | ‘ ) ' 7. Name and Address of New Reglstered Agent
Nama
?;&)Sgﬁ%égé?[)i.éj_ #304 ! Sireet Address {P.O. Box Numper is Not Acceptable) S
FT MYERS FL 33901 - T f T T T

i City T ' T FLTZ(pCode

8. The above named entity submits this siatement for the purpose of changing iis regusie:ed office of regxsﬁered agem of both, in te State of Florida. 1 am famiiar with, and accey
the obligations of registered agent

SIGNATURE

Swgnatues typedd of privved hame of vegistered agent and e | applicable {NOTE Regstored A_gsnr sigrarg required when renstabng) i DATE

_ FILE NOW!M FEE IS $15000
. Atter May 1, 2006 Fee Will Be §550.00 '

9. Eiection Campalgn Financing ~ $5.00 may =
Trust Fund Contribution,. [0 Added to Fees

10. OFFICERS AND DIRECTORS P11, 7 ADDITIONSICHANGES TO OFFICERS AND DIFECTORS 1N 11
TALE P 3 pelete e [Jchange [ Asi
NAME SENEK, MICHAEL C HAME

STREET ADPRESS | 9900 CLIFFORD ST #601A SYREET MDRESS . L_!QE&S"H"?SZ_J%%‘W"E

QeS8 LFT MYERS FL 33901 CITY-§T- 2P 20T 0R 4&““318 150, fﬂ]

THLE T 7 petste e [ Change 3 Avdiia
MAME OROSZ, DAVID L HAME

STREET ADDRESS 11900 CLIFFORD ST. #304 SIREET AODAFSS

CHY-ST-2IF FORT MYERS FL 33901 Gy ST- 2P

THE Oooee & me O Change  [Jaw
HAME o R R N _ - . o }

' STREET ADORESS C o ' STREET ADORESS

CITY-S7-TP £HY-57-2P

) (E 3 Oefete [HiLE iChange  TJA™
HANE . MANE

STREEY ADURESS STREET ADDRESS

CHTY -ST- 2P 7Y -57- T

TTLE 3 Delete TILE T Change At
HAME HAME

STREET ADDRESS STAEET ADDRESS

GTY-ST- 2P CITY-3T- 79

THLE {1 Detete T ] T onange D3 A
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP ‘ Cav-57- 7P

12. { hereby certfy that the information supplied with this fithg does not qualify for the enempﬂons contamed in Sectlon 119 Florda St Statutes f rutthec cer:ufy that the mformauan
indicated on thus report or supplemental feport s Yue andaccurate and that my signatre shall have the same legal affect as if made under cath, that | am an officer or iiesion
of the corporation of the receiver of iaSiee smpower execute this reporn as required by Chapies 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
¢ changed, or on an altachmengyik an address, { other like empowered. ( 272 9)

SIGNATURE: /Z ( A1) Coraet € SENER  Jpns 24, Zeo¢ 337-14977

SIGHATURE AND TYPED OR PRINTED NAME OF "SIEnING OFFICER OR DIRECTRR Dole Dayvmo Phone b




