FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000055362 06-04-2007 90013 002 ***550.00

1. Entity Name

SLB CONSULTING CORP.

Principal Place of Business Mailing Address

343 55TH AVENUE 343 55TH AVENUE

ST. PETE BEACH, FL 33736 ST. PETE BEACH, FL 33736

\Mor e\ agay Ot . Mo Sy .
Suile. Apt. #, elc. [1] Suite, Apt. #, etC. g

\O (a fo] L 04102007 Chg-P CR2EQ34 (12/06)
Ciy & State ity & State 4. FE! Number Applied For
v, Co enues, CD- 20-3001879 Not Applicenis

Zip Country Zip Couniry - . $8.75 Additionat
% 0@1 U SA %0?.0 -2 U 6 A_ 5. Centificate of Status Desired 0 2. Requiredl lona

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
COLODNE, MARK R
8177 WEST GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
211

BOCA RATON, FL 33434

City FL Zip Code

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

- SIGNATURE

Signature, typed of printed name of registared agent and tale if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOWIIt FEE IS $150.00 9. Election Campaign Einancwng $5.00 May Be
After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution, O  AddedtoFees
0. * QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD . [ pelete TITE O crange [ Additian
NAME BUTLER, SHERRIE NAME
STREET ADDRESS | 1401 DELGANY STREET #106 SIREET ADDRESS
CITY-ST-2IP DENVER, CO 80202 CITY-ST-2IP
TILE O pelzte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP oIy -ST-21P
TINE O pelete TILE Cichange [ Addiion
NAME NAME
STREET ABORESS STREET ADDRESS
CITY -5T-ZIP CITY -ST-2F -
TINE [ pelete THLE O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-§T-2IP
TME [ etste THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-2IP
1ME O Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legai effect as if made under oath; thal i am an officer or director
of the corporation or the receiver or Lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment wit address, with all other like empowerad.

SIGNATURE:

INTED NAME OF SIGNING DFFICER OR DIRECTOR

Shernie Gutler 4fto LD'T

SIGNATUREJAND TYPRD OR Daytime Phane #




