Ty FILED

2006 FOR PROFIT CORPORATION Aug 14,2006 8:00 am
__ANNUAL REPORT Secretary of State

DOCUMENT i F04000002163 : 08-14-2006 90037 003 ***550.00
1. Entity Name
CITIZENS CONSULTING, INC.
Principal Place of Business Mailing Address
1024 ELYSIAN FIELDS AVE. 1024 ELYSIAN FIELDS AVE.
NEW ORLEANS, LA 70117 NEW ORLEANS, LA 70117 5 0 0 25 2 45
S e =1 (AR A

Suite, Apt. #, etc. Suite, Apt. #, 8lc. 07032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

72-0867645 Nat Applicable
Zp Couniry e Country 5. Certificate of Status Desired d Ei‘gesq ‘.;f:;';ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nameo
NRAI SERVICES, INC. .
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
‘'WESTON, FL 33331
. : City FL I Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | arm familiar with, and accept
the obligations of registerad agent.

SIGNATURE , , ;
. Signature, typad or printed name: of ragistsrz‘d algam and titte i applca'hh B {NOTE: Registered Agent l‘ign'muru recuired when reinstating) R DATE
+ FILE NOW!I FEE IS $550.00 9. Efection Campaign Financing  *~ $5.00 May Be
! ’Due b‘y September 6, 2006 v rTRistFund Contribution. © © [0 Added'io Fees
10. QFFICERS AND DIRECTORS A N ) . ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN %1
TILE ST ' ' P Delete | LT ; [ Change ) Addition
NAME FAHERTY, BARBARA NAME
STREET ADDRESS | 1024 ELYSIAN FIELDS AVE. STREET ADDAESS
CITY-ST-ZP NEW ORLEANS, LA 70117 CIry-ST-2I9
TLE DST [ peteta TME O Change 1 Addition
NAME BROWN, MILDRED NAME
STREET ADDAESS | 711 E. STREET S.E. APT. 104 STREET ADORESS
CITY-ST-2P WASHINGTON, DC 20003 - CETY-ST-2P
Tme oP R Delets Wi O change [ Addition
NAME ADAMSON, MADELEINE NAME
STREET ADDRESS | 1627 LANCASTER STREET STREET ADORESS
Ciry-sT-2p BALTIMORE, MD 21231 CITY-S7-21P
TALE [ Detete TITLE [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-ZP CIFY-ST-2P
TME 7 Detete TMLE OJ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TRLE [ Detete THLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- S1- 2P CITY-57-2P

42. ! hereby certify that the information supplied with this fllmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatedon this report or supplemental séBort 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
d }# exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Beln  mlalssrsy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dawe Daytime Phona #

of the corporation or the receiver or e
changed, or on an attachment with £

SIGNATURE:




