2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 328795 Feb 09, 2007 08:00 AM
1. Entty Narmo Secretary of State
CONSULTING SERVICES INC
Principal Place of Busincss i - Mailin§ .Address )
3174 GULFVIEW DR, 3174 GULFVIEW DR,
T T AR AR TRTRTR e
2. Principal Placo of Business - Ng P.O. Box # 3. Mailing Addross _.

Sule. Apl. #.cle. Suitc, Agt. 4, cic. - 1st MOORE CR2ECG4 (10/06)

Chy & State Ty & Stale , 4 FEIRumbor go ton77ar | [Aeplied For

B . | | Net Applicable
Zp Country ap Couniry 8. Cerlificate of Status Desirod I gi'gi&fggmnai

8. Name and Addrass of Current Registered Agent 7. Mame and Add_re-.;s ot Mow Ragistered Agent .

Namo

HAMLIN, JACQUELYN K .
3174 GULFVIEW DR. Slreet Address (P.0. Box Number is Not Acceptabie]

SPRING HILL FL 34607 : _

City o FL | Zip Cado

8. The above named enlity submits this slatement for the purposa of changing its registerad office or registered agonl, or both, in the State of Florida, | am familiar with, and accopt
tha obligations of registered agent.

BIGNATURE
Egnatae, yoed of printod asme of registersd agant ard lite F applicabls, ROTE: Aequstered Agant sgnature required when reinstating} i
]
FILE NOW!!! FEE IS $150.00 8, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe:? Will Be $550.00 Trust Fund Contribution. [ Added fo Fees

Make Check Payable to Florida Department of State
1g, OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tl VP 3 Delete ({13 ] Change [ addition
A HAMLIN, JACQUELYN K NAML
STREL | ADDRLSS 2813 EDINBURG LANE STRICT ADBRESS ﬁﬁqﬂa{}szﬂgﬁg
omy-5i2p | FLOWER MOUND TX 75028 Yo 02/ 1R/07-80049-008 150,10
ane vP 1 cetete e CJclange [ Addition
NAME HAMLIN, JEFF ) HANE
SIRECT ADoRESS | 2813 EDINBORG LANE STREE T ADORESS
CIFY 81 47 FLOWERMONDG TX 75028 Ty -ST P
meE S [ Delete e [ change [ Addifion
HAME HAMLIN, JONC NAME
STREET ADORESS § 7257 ROYAL CAK DRIVE STRIET ADDRESS
CHY 8] - 2P SPRING HILL FL 34507 CiTY-SE-2IP
e 8 O3 tetete TRLE O change [ Addiion
e HAMLIN, JONF NAME
<raeeT AnDRess | 3174 GULFVIEW DR SIREET ADDRESS
CITY-8T-2IF SPRING HILL FL 34807 CiTf-ST- ZiP
e RN e [JChenge ] Addidon
HAME NAME
SITEET ANDRLSS STREE T ADDRLSS
£ITY-S1-2IP oIy 81- AP
(i 7 Delete HILE [ Change = [3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY- S1-&F il - 81 7P

12. | horeby certily that tha informatien supplied with this fiing deos not qualify for the exempticns contained in Scction 119, Florida Siatutes. | further cortify that the mfermauon
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect 2z if made under oath; that am an officer o dirocter
of the corporation or the receiver or rusiee empowered 10 execute this reporz as re«quﬁed by Chapter 807, Florida Staluies; and that my name appears in Block 10 or Block 11

it changed, or on an anacryan address, with all othor iiko ompowered é X y %/yy-
SIGNATURE: __ ¢ W 2207 25288

MTGRE AND TVFEE oR PﬂfoEB NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #




