FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

DOCUMENT # V42564 Secretary of State
1. Entity Name 02-18-2005 90054 002 ***150.00
COMMONWEAL TH CONSULTING CORPORATION
Principal Place of Business Mailing Address
2952 CHANCERY LN 2952 CHANCERY LN
CLEARWATER, FL 33759 US CLEARWATER, Ft. 33759 US et
| I I

2. Principal Place of Business 3. Mailing Address i i E. “I I f

Suite, Apl. #, etc. Suite, Apt. #, efc. 02142005 Chg-P . CH2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-3140419 Not Applicable
Zip Country 2 Country 5. Cenificate of Status Desired a Eg'zgl‘:gm"“a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
N R .. } - [ . Name 5 —-—
LUGANO, PAMELA R AU el R. LAGANO-
2952 CHANCEY LANE Street Address {P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33759 W& — ~
City v FL ]jip C4dy

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

SIGNATURE
Signature, lyped o prirad name of ‘ agort and the it (NOTE: Rog AGET Sh racquIrec) whert 1 DATE
.FII.E ‘NOWIE FEE IS $15 ¥ e 9. Election Campaign Financing  * $5.00 May Be
Aftor May 1,'2'|003FF00 wl?l‘l‘:f ggsooo Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme oP O vees me < 7 Ocuangee [ Adition
NAME LAGANQ, WILLIAM J. HAME
STREET ADDRESS | 2952 CHANCERY LN STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33759 CITY-ST-7P
TLE DP O3 Detete TILE Clcmnge [ Addition
HAME LAGANO, PAMELA R, HAME
STREET ADORESS | 2952 CHANCERY LN STREET ADDRESS
chy-s1-2p CLEARWATER, FL 33759 CITY-ST-2P
e O3 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cny-s1-np CMY-ST-2P
me 1 Delete e O change [ Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
CITY-51-3P CITY-57-2P
it [ Detete TWLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
CITy-51-2P CITY-ST-2P
e [ Detetn TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREEY AUDRESS
CIY-S1-2P CIY-S1-2P

12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), Forida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 with an address, with all Olht”ikqez’owewd
S|GNATURM =’ Q/L/»Q% 7517'784'77/0

mmwmmmbmwnturmmmm Daytime Phona #




