2006 FOR PROFIT CORPORATION

! ANNUAL REPORT (AR} FILED

r—-... ——— — L ]

{ DOCUMENT # P9900011162 : Mar 29, 2006 08:00 AM
b Gty Nams - Secretary of State
SINSEER CONSULTING, INC.

Principat Pla%:gausmess Maii:ng Address
3108 MCFARLAND ROAD 3109 MCFARLAND ROAD
e T AR
2. Fancipal Place of Bushess 3. Mating Adldress

Suiie, Apt. #, alc. Sute, Apt. #, elc. 1st MOORE CHZEU34 (10/05)

Ty & Slale City & Slate 4. FEI Nurmbex 50.-9617665 [r ; :;i;ﬁ:‘ ﬁ;

Zip Country ap [ Couniry 5. Certilicate ot Status Desired O ffe'gf qz.?’rf:;nma‘

_ 6. Name and Address of Current Regislered Agent 1 7. Name and Address of New Registered Agem B
Name
g;%g%&é’;g&&%%”go AD Sireel Address (P.O. Box Numbper is Not Accepiabie) )

TAMPA FL 33618

Cuty FL f Zip Code

3. The atiove named entity subruts this statement for the putpose of changing its registered ofhce or regisiered agent, or both, In the Siale of Floriga. { am familar with, and s
e ooligations of registered agent.

SIGNATURE
Tighature. ypeo o pretes name ol wgdteied sgeat ang bic ¢ appucatni (NOTE Regstared AGE SHIRAINNG rOquiIrcd when rensiamg) DAFE
FILE NOWN| FEE IS -sis-p‘m«:m,. 9. Cleciion Campaign Financieg  $5.00 wiay

. After May 1, 2006 Fee Will Ba %56@. L Tiust Fund Contibunen. [ Added to Fo.
Make Check Payahls to Florida Department of State
10, OFFICERS ANO DIRECTORS it ADDHIDNS/CHANGES 1O OF FICERS AND DIRECTORS IN 11
HRE P 3 Desete TIiLE Cchange O&
WAME SINCELL, MARIANNE hAML
SIREET ADORCSS | 3109 MCFARLAND RD. SHIET ADDRESS
oe-ST-®  |TAMPA EL 93618 or-si-or
ImL WUILE Chan A2
e Dows  f e uogoodsazes o O
STREET ADDRLYS SIREET ADURESS D4/12/06-80030-011  150.00
GiTY-S1-dP U §1-2¢
i 1 Delete TILE Dohasge [
HAME AR
STRIET ADDRESS SRLL{ ADBRESS
GITY-SI-7iP ciY-ST-2r
e 3 Delete it {Jcrange 34
AR HAME
STREET ADUALSS STAECT ADORLSS
Y -ST-2P CiTy-51-2P
ThLE O Datete WiE Olchage 3
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-5T- 27 &iTv- 51 2P
ung 7 Deletg TiLe O change 3
NN HANE
STHELF ADDRLSS STRELT AULHESS
CAFY-S1- 1 CiTe-§7- 2P

12, I hareby certily that the intormavon supplied with nis filng does not qualify for the exermplions carvained in Section 119, Flanda Siatutes. 1 lutther certily that the infont -
indicaied on ¥us repon or supplemental report is frue and accurate and thal my signature shall have the same legal eftect as if made under path; that § am an ofticer or dirc
of 1he CoTporalion oF e FRCEIVET ¥ irusies empowered 1a execule (hi orl as requirad by Chapter 807, Forida Statules; and thal my name appears it Block 10 or S

if changea, of on an aj m‘ th an addoess, with alt olher fike enjpdwered
SIGNATURE: j fj Csrra I LAl \f//;{ﬁ/dé )3 7328

SIGHA URE AND TYPED R PEINTED NAME QF SIGKTRS SFFICER Oft DIRECTOH f Cuytno Phane &




