2906 FOR PROFIT CORPORATION

4 - ANNUAL REPORT

. APFROY

AND)
FILED

DOCUMENT # FO5000005766

1. Entity Name

FTI CONSULTING, INC.

06 FEB 23 Pit 1:05
ECRETARY OF STATE

Principal Place of Business

900 BESTGATE ROAD, SUITE 100
ANNAPOLIS, MD 21401

Mailing Address

ANNAPOLIS, MD 21401

900 BESTGATE ROAD, SUITE 100

TALLAHASSER, P GRIDA

2. Principal Place of Business

3. Mailing Address
409 Commecce € ond

S00E. ProttStceet

(G EARRUR WM

Suite, Apt. #, etc. Suite, Apt. #, etc.

. 021420086 Chg-P CR2ZE034 (11/05)
Cily & State . ity & State, 4. FEI Number Applied For
nnagdo ,lJ D ﬂ»[‘[’f mores MD 52-1261113 Not Applicable

Zip J Y| Country Zip I Country - ) $8.75 Additional

él fL[ of u 5 A 2! 3 o 9\ 5. Certilicate of Status Dasired O Feo Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.0. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatag. fyped of panted name of regislaned agent ang Lie f applicadle.

{NOTE Rogrstared Agant sgnature requirad whan renstating )

FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Func Contribution.

$5.00 may B [y 1S T R )

it ) § 5 5
Added to Fﬁ?fﬂ? SOE--01060--014  #%150.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TITLE P O oelete TITLE ‘B Change ] Addition
AAWE DUNN, JACK B IV HAME .

STREET ADORESS | 900 BESTGATE ROAD, SUITE 100 STREETADDRESS {5000 £ & 3—5- Pro:\-{ 8+re€+‘ Sux% VYoo

crv-g-zP | ANNAPOLIS, MD 21401 orv-stap | Ba i\ mote. D 212 0

TITLE VP [ petete TIE ! P Thange [ Addition
NAME SAGNER, DIANNE R NAME .

STREET ADDRESS | 900 BESTGATE ROAD, SUITE 100 smerTwoeess | oo Eash Proctt Shreet Suke oo

om-sT-2P | ANNAPOLIS, MD 21401 av-sik | Boathimaere mb R1goa

TILE S [ petele THLE B change ] Acdition
ootz CATANESC, JOANNE F NAME Catonese

STREET ADDRESS | 900 BESTGATE ROAD, SUITE 100 STEFTAOURESS | 5 0 0 EaSt Proctt Street . Suite 1400
Cry-51-28 | ANNAPOLIS, MD 21401 £ITY-ST-21P Poaldymore, MDD 21305

LE T O Delete TTLE IZ Change {1 Addition
NAME PINCUS, THEQCORE | NAME

STREET ADORESS | 900 BESTGATE ROAD, SUITE 100 STREET ADDRESS q 04 (_0 mmeree R o QA

cry-s1-2P | ANNAPOLIS, MD 21401 CiTY-ST-2P Arnepobs mb 21901

TILE 0 detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

E 1 Delete THLE O Change [ Asdition
NAME NAME

STREET ADDRESS STREET ADORESS K. Eckel FEB 23 2006

CITY-ST-2IF CITY-5T-2tP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statutos. | 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 effect as if made under oath; that | am an officer or director
of {he corporalion or the receiver or trustes empowered 10 execults this repori as réquired by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.

$10-951~- Y800

SIGNATURE: ‘45"""“"‘- /C ’ /‘3&'
SIGN, RE AND TYPED OR PRINTED NAME OF QIGNIN

FFICER OR DIRECTOR

Date Daytims Phone #




