- 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al
Secretary of State

DOCUMENT # 328795

1, Entity Name

CONSULTING SERVICES INC

Principal Place of Business Mailing Address
3174 GULFVIEW DR. 3174 GULFVIEW DR.
SPRING HILL, FL 34607 SPRING HILL, FL 34607

AR ARt

04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R
59-1207735 Not Applicable
0 $8.75 additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

HAVLIN, JACOUELYN K DO NOT WRITE
SPRING HILL, FL. 34607 IN THIS SPACE .

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

SIGNATURE
Signature. typed or pnnted name of regisiered agant and ntle if applicabla (NOTE. Ragisierad Agent signatura 1squired whan rainstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I LU 05408
TLE VP UALDE-30052-023 150, 00
NAME HAMLIN, JACQUELYN K

STREET ADDRESS | 2813 EDINBURG LANE
CITY-ST-2P FLOWER MOUND, TX 75028

TLE VP

NAME HAMLIN, JEFF

SIREET AUDRESS | 2813 EDINBORG LANE
CITY-ST-21P FLOWERMONDO, TX 75028

1MLE S
HAME HAMLIN, JONC

STREETADORESS | 72567 ROYAL OAK DRIVE
cmf-s:zw SPRING HILL, FL 34807 DO NOT WRITE *

wu | AN, JONF IN THIS SPACE

STREET ADDRESS | 3174 GULFVIEW DR
CITY-S1-21P SPRING HILL, FL. 34607

TTLE
NAME
STREET ADDRESS .
CiTy-ST-2P '

TMLE

NAME

STREET ADDRESS
CITy-§T-2F

12. | hereby cerlify that the informalicn supplied with this filing does not gualify far the exemptions contained in Chapter 119, Florida Statutes. I turther certify that the infarmation
indicated on this report or supplementai 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 the corporation or the receiver or trustee empaowered to execute this report as required by Chapler 607, Florida Stalutes, and Ihat my name appears in Block 10 or Block 1 if

changed, or on an atachment with an address, with ail pther ke empgwered.
SIGNATURE: ¥ Q. /57 /7/';»», Z; v SAYCE 3PS

sm:#rune AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Pnons # /




