FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # 635887 ™ Secretary of State
1. Ertity Name 01-26-2006 90034 042 ***150.00
W.J. DERDEN CONSUL.TANTS, INC.
Frincipal Place of Business Mailing Address B
2916 FOXCROFT DRIVE 2916 FOXCROFT DRIVE
S e HII“I |“|”“Il I”II mI[ ’l“l ’II. IIIU Ill“ I\Ill |’I“ |’|“ Ill”lll || III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Silite, Apt. 4, elc. 15t MOORE CR2E034 {10/05)
City & State Cily & State 4. FEt Number Applied For
37-1058005 Not Applicable
Z:_p? 2 5 o 9 Caountry erp Zj s ? Country 5. Certificate of Status Desired | EeBegesq Sged;tional
6, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

ggE.leDnggIALOLA-#%%NE Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32308

. ' City FL | Zin Code

8. The abgve named entity submits thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE

2
Signature. fypeda or prantec r'?mu of regsteratt AgeNt and LIKC ¢ apHHCabK: {NCTE" Ret: Ager! s when 1emstating) DATE

“FILE'NOW!I! FEENIS $150.00." %% . . o

-~ . 9. Efection Campaign Financing $5.00 may 8e
- After May 1, 2006 qu Wil Be" §550.00 - - . Trust Fund Contribution.  []  Added to Fees
i ake Check Payable fo Fl'orida Department of S!ate

OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T petete THLE [JChange  [J Addition
NAME DERDEN, WILLIAM J NAME
STREETADORESS (2916 FOXCROFT DR. STREET ADDRESS
CIFY-ST-2IP TALLAHASSEE FL CITY-ST-7IP
TITLE STD 2 elete TIME (D Change (] Addition
NAME DERDEN, LOU ELLEN NAME
STREET ADDRESS | 2916 FOXCROFT DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-§T-71P
TITLE o _ . Opelete 8 mme U - - o —— - Tl Ohange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Detete FITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JcChange ] Addition
HAME NAME
STREET ADJIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O peleta e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-S51-7P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execule this report as required by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attag) n an addregs, with her like empowered.

SIGNATURE: 0L, g Uﬁo«zzc/y\@n///%aa Ko L13-),

—

SIGNATURE ARD INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



