2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # F03000002741 Secretary of State
1 Entity Name -
OUTSELL CONSULTlNG INC. (03-06-2006 90007 007 ***150.00
Principal Place of Business Mailing Address
250 NORTH HARBOR DRIVE, SUITE 305 250 NORTH HARBOR DRIVE, SUITE 305 o e
REDONDO BEACH, CA 80277 REDONDG BEACH, CA 90277 1 St
PR e BRI AT 0 TR

Sutte. Apl. 4, etc. Suite, Apt. #. etc. 02172006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEt Number Applied For

95-4666051 Not Applicable
Zip Country Zip Country " 8.75 Additional
5. Certificate of Status Deslred O gee R redm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Code

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

the obligations of registered agent,

SIGNATURE -
Signatire, typad or printad rame of repistered agen and tia if applicabls. (NOTE: Ragistered AQen sighutur e fequired when remstating) DATE
FILE NOWII] FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Coniribution. 0O Added o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
e PTCD ) ootz me [AChange [ Addition
NAME ST. LAWRENCE, MICHAEL NAME & cl
STREET ADDRESS | 1019 DIAMOND STREET seanness | 1122 Yee Rpa
arv-s-2¢ | REDONDO BEACH, CA 90277 oTY-51-29 Kotda, ., W A6, T %
me VS O pelete me 7 [Jchange [ Addition
NAME LOWERY, BRIAN NAME
STREET ADDRESS | 5226 E APPIAN WAY STREET ADDRESS
CITY-ST-BP LONG BEACH, CA 80803 CITY-ST-DP
TMLE \ 3 telete TME [ change [ Addition
HAME BORTICK, GREG A NAME
STREET ADDAESS | 7408 LA MANTANZA STREET ABDRESS
oTY-sT-2P | SAN DIEGO, CA 92127 CIY-ST-2P
TIMLE [ oelete TME [ change [ Addition
NAME - NAML - -
STREET ADDRESS STREET ADGAESS
LIY-ST-4P CITY-ST-AP
miLE [ oelete TME [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP Y- 51-8P
TLE ] Delete TILE [JChange [ Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby cerlify that the informatign supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or pléme lal pfport is true and accurate and that my signature shalt have the same legal effect as i made under oath; that 1 am an officer or director

go empowered 1o execute this reporl as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
elldress, with all other like empowered

oA e G
SIGNATURE: i U NN Z/Lgd J 570
- b PPh APy ¢ o.){ / Daytima Phor 4~ 7




