2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 29, 2006 8:00 am
DOCUMENT # F05000003408 ' Secretary of State

1. Entity Name _~ —
DG CONSULTING ING 06-29-2006 90001 038 550.00

Principat Place of Business Mailing Address
C/0 GARSON CORPORATION 2220 5. OCEAN BLVD. #502

540 W. FRONTAGE ROAD #2215 DELRAY BEACH FL 33483

2. Principal Place of Business 3. Mailing Address
2120 S. Ocean (3191
Sutte Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 {10/05)
S 02
& Stale City & State 4. FEI Numper Applied For
‘SV A Q( £l l\ 36-3833673 Not Applicable
erg -;q R/ ‘212 Coumry}4 zp Couniry 5. Certificale of Status Desired 1| gg;gesq&?ed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRYER, GERALD

2220 S OCEAN BLVD #502 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33483

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing iis registered office or registersd agent. or both, in the State of Florida. 1 am familiar withTand accept
the obligations of registered agent.

SIGNATURE

Signalure, fypad of privted name ol jegisterna agent and liile it aoDhcabie (NOTE® Regisiated Agen sqnalue renurad when rensiating) DaTE

'NOW!}i"FEE 15.$150.00:,"
‘After May.1, 2006° Fee wm Be '$550.00 ;
; ake Check Payable ln Florida Depam'n

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CPD O Delete TINE [ Change [ Adoition
NAME DRYER, GERALD NAME

STREETADDRESS [2220 SOUTH QCEAN BLVD. #502 STREET ADDRESS

CIvy-ST-ZIp DELRAY BEACH FL 33483 Cimy-s1-2IP

THLE VCST 1 Detete TTLE (O change [ Addition
NAME DRYER, GERALD NAME

STREET ADDRESS {2220 SOUTH OCEAN BLVD. #502 STREET ADDRESS

CITY-S5T-2IP DELRAY BEACH FL 33483 €Iy -ST-7IP

TILE VP O celete THLE [ Change  [1 Addition
NAME ___ IDRYER,GERAID. __ _ . s, — - -

STREET ADDRESS 2220 SOUTH OCEAN BLVD. #502 SIREET ADCHESS

GiTY-S1-7P DELRAY BEACH FL 33483 CITY-§T-2IP

TILE O Detete TITLE [ Change  [] Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

LITY-ST1-2IP CITY-ST-21p

TILE 7T oelete THLE [J Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

EITY-ST-7P CITY-ST-2IP

HILE [ Defete TMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CiTY-$7-2P

12. i hereby ceriify that the information 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 o supplemental report is rue gnd accurale and that my signature shall bave the same legal eftect as if made under oath; that ] am an officer or director
of the corporation or the receiver ory o i i ji i
if changed, or on an attachment wj

St 27823832

Dayvme Phone #

SIGNATURE:

o N St egd AT
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




