2006 FOR PROFIT CORPORATION

ANNUAL REPORT . _ FILED

DOCUMENT # P0O0000001720

1. Entity Name

, REISCH CONSULTING GROUP, INC.

Jan 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Address

2316 CHINOOK TRAIL 2316 CHINOOK TRAIL
MAITLAND, FL 32751 MAITLAND, FL 32751

ARG

01222006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — S
59-3616087 Mot Applicabie
‘ﬁ. $8.75 Agditionai

Fee Reguired

5. Cerlificate of Stalus Desired

§. Name and Address of Curtent Rtgis:hreﬂ Agent

JOHN L. BREWERTON, Hl, P.A. DO NOT WRITE

250 NORTH ORANGE AVENUE

ORLANDO. L 32051 IN THIS SPACE

B The above named sntily submits this statement for the pﬁrpose of changing its ragistered office or registered age?ﬁ. or both, in the State of Florida. | am famillar with, and accept
the obligations of registared agent,

SIGNATURE —

Sigrature, fyped or pentad seme of ragisterad agent and £  spplickbla (NOTE, Reg}stemd Agent si ranuired when o BATE -
$. Elaction Campaign Financing 55_03 May Be
Amf %fyﬁ?vz%!ésrsilai?: 32 'gg50_ug Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . B
THLE PTSD
NANME REISCH, ANNM

STRCET ADDRESS § 2316 CHINOOK TRAIL
CITY-§1-2P MAITLAND, FL 32751

T HORn0501S '
o /B A-IN2 158,75
STREET ADGRESS .
CITY-§T-ZiP

TIE
HAME

o _ | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P

TME

KAME

STREET ADTRESS
CI3Y-ST-24P

TLE

NAME

STREET ADDRESS
CiTY-57-2P

J— o _

12. [ hareby certi{g that the informetion suppliad with this f;igg dues not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is trus acsurate and that my signature shall have the same legal efiect as if made under cath; that § am an officer or director
of the corporation or the receiver of trusteg smpowasrad to executs this repost as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114
¢hanged, or on en attachment with an address, with ali other ke empowered,

SIGNATU RE: ;%;E-MDZ‘W:ED Ok P_:Rl%—TED NAME OF SIGNING CFFIGER OR DIRECTOR ] / ’53 'l;ad c? ‘/0_7 ;gﬂ.z‘é: : Z?‘?LL




