2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # V09702

1. Enlit'y'N\ai'r'la !

COMPUTER INTERNATIONAL CONSULTANTS, INC,

ws PR s LA S

01-12-2006 90192 011 ***150.00

Principal Place of Business

109 5TH STREET EAST

Mailing Address

109 5TH STREET EAST

AQO01590-

ST. PETERSBURG, FL 337115 US ST. PETERSBURG, FL 337115 US
Suite, Apt. #, elc. Suite, Aptl, #, slc. 01082006 Chg-P CR2EO34 (11/05)
City & Slate City & Swuate 4. FEI Numbear Applied For
59-3101465 Not Applicable
Zip - 7T T T Couny e Courtry . | 's. cenificate of Status Desirsd [ $8.75 Acationa -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, LINDA M MS.
108 5TH STREET EAST
ST. PETERSBURG, FL 33715

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aGeept

the obtigations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agenl and tite i applicabie.

[NOTE: Regisierad Agent signature required when reinataing)

DATE

- FILE NOW!!! FEE IS $A150.00
- After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD ] pelete TILE [ change [ Addition
NAME MITCHELL, LINDA M MS. RAME

STREET ADDRESS | 109 5TH STREET EAST STHEET ADDRESS

Ciry-§T-21P ST. PETERSBURG, FL 33715 CIrY-51-21P

ILE Y O petere TILE hange  [[] Addition
NAE MITCHELL, HELEN M MRS. NAME /}/ﬂ- AL / LIVDA M A5 =

STAEET ADDRESS | 4502 WYNKOOP CIRCLE STREET ADRESS /"9 9’7‘9 srpevt R

civ-51-20 | PORT CHARLOTTE, FL 33948 G S0 e T @ZM L EL B2 7/4——

i b O Delete “§ o i ~- Jrchenge [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 2P CIrY-S1-41P

TITLE O ovelete TLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-51-21P CITY-ST-2IP

THLE 3 Delete HILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITy-ST-2IP

TILE e . [ Detete TILE [J.Change [ Addilion
NAME PSRN . NAME

STREETAGDRESS | . STREET ADDRESS ) -

CITY-ST-7IP CIry-§1-2P

12. 1 hereby certity that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemantal report is frue and accurale and that my signatura shall have the samae |egal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

727865

\C?dress ith all otpfr iike empowergd.
SIGNATURE: x4 M LINDA A Ly Te ML

SIGNATURE AND yED OR PRINZED NAME OF SIGNING OFFICER OR DIREGTOR

7 A 27

[4 7



