2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17,2006 08:00 AV

DOCUMENT # F04000000674

1. Entity Nare
THE GARDINER CONSULTANCY, INC.

Principal Place of Business Mailing Address
2132 DATE PALM WAY 2132 DATE PALM WAY
VENICE, FL 34292 -VENICE, FL 34292

ERAER AN TARREAR T

07102006 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y RoaTeAFD

11-3452954 Not Applicable

$8.75 additional

. ” )
5. Cenitcate of Status Desired [} Fee Required

8. Name and Address of Current Reglistered Agent

CATIER, A DR DO NOT WRITE
VENICE, FL 34292 IN THIS SPACE

8. The above named enlity submits this siatement for the purpase of changing its registered office or registered agent, or botn, in the State of Fiorida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and Litle il applicable. (NOTE Registered Aganl signalura required whan renstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, 0  Addedto Fess corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS ]
TITLE P
HAME GARDINER, ALEXANDER
STREET ADDRESS | 2132 DATE PALM WAY
CITY - ST-2Z1P VENICE, FL 34292 . 1_[[||]DQ[|5?[|EBE{
e 07/18406-80005~122 150,100
NAME
STREET ADDRESS
CATY-ST-21P
TINE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T-7IP

TELE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shali have the sarmne lega! elfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alLgther like em?owered.

SIGNATURE: Aletouss ardia 714~ fooé- Q! 412 0432

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




