2006 FOR PROFIT CORPORATION
ANNUAL REPORT_(AR)

DOCUMENT # s76045

1. Entity Name

CERTIFIED CONSULTANTS CORPORATION

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90455 014 ***158.75

Principal Place of Business

7813 SADDLEBROOK DRIVE
PORT ST LUCIE FL 34886

Mailing Address

7813 SADDLEBROOK DRIVE
PORT ST LUCIE FL 34886

2. Frincipal Place of Business

IEF L S E.BAKERSFI' €15 S,

3. Mailing Address

T 2PYA 5., BaKERSA kLY ST

LT

Suite. Apl. #, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily Slale Cny & Stam 4, FE! Number Appiied For
Shkwe's 21 SR hueis, 2. 650283654 ol ApplcsDo
Zip . Country * Country - ‘ $8.75 Additional
3 7‘-7_& 2 < e L.b\c, '\g J ([,q ri_ 5‘7-"\ AWCI é’ 5. Certificate of Status Desired [# Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SARA

AGOSEY, SAM

7813 SADDLEBRCOK DRIVE
PORT-ST LUCIE-FL 34986

Street Address (P.C Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signaure, iyped o pnaied name ol registerad agent and uie H apnhcadle

(NGTE Reqistered Agent signalurn raquined when icinsiabng)

DATE

; FILE'NOW!1! FEE
' Aﬂer May 1, 2006’ Fee Will! Be $550 00 - -
i Make Check Payable to Flonda Depanmem of State ’

IS’ $150 00:.

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 may Be
Added to Fees

10. OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

InE P 1 pelete TILE [O Change  [] Addition
NAME SARAGOSEY, SAM NAME

STREET ADORESS [ 7813 SADDLEBROCK DRIVE STREET ADDRESS

Ciry-S7-21° PORT ST LUCIE FL 34986 CITY-ST-2IP

TITLE [ pelete TILE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T- 2P

i O pelete TITLE [ Change [ Addition
NAME e L e - - _ -

STHEETADGRESS |~ T T T - o STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O velete FILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TITLE 7] pelete TILE O ctange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

TLE O oetewe TILE [Dichange [ Addition
NAME NAME

STREET ADURESS STREET ADCRESS

CITY-ST-2IP CITY-ST- 2P

12. | nereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfec! as if made under oath; that | am an officer or directar
of the corporalion or the receiver or_trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atta

SIGNATURE:

chment w/Ap an address, with dfl other like empowered.
% 9‘% S:WH SHEH Gv.fC‘/ "/ "‘%’4 A'?.LB 3Ir-/947

<~EIGNATURE AND TYPED MlNT!u NAME OF SIGEING OF"W

Dae '

Phnna #




