FILED
12006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

. ANNUAL REPORT ecretary of State

ngwl;lmlyENT # F95000001 340 04-24-2006 90401 035 ***150.00
HENDRICKS CONSULTING, iNC.
Principal Place of Business Maifing Address . : Bl4
1825 1ST,, NW. 18251 ST., N, : 10097
SUITE 400 SUITE 400
WASHINGTON, DC 20006 WASHINGTON, DC 20006 E
T S AUSER AT TR
1¢0s T et Mo [PHS = ST 4.2
Sl:?-'cjpprft' e EVS i}"f, . em’g—o (o 01052008  Chg-P CR2E034 {11/05)
City & Stat City & State 4. FEI Number Applied For
W JE trron, D e to AS rHAIBAIDC. Qoook | 5p.1655873 Nt AppIcabIe
ZinDD o = Coun& %_ Zi’pa LIS L CO@% A 5. Certificate of Status Desired | fi'giaduﬂ“c’”a'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
“CRAY | MéLene£X .
T RGRET Strget Address (P SETT T bl ); - DRI
26008 GASTAR CTA traet ress Q. Box Nu er 1s Not Acc 1able
HOWEY IN THE HILLS, FL 34737 S ST At P /

Y Vp LA WA FL | #5% 9%

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrarure. iyped o proted name of regisiered agent anc uile if applicabie . {NOTE: Regis:are0 Agent signatura raquitec when reinsiaring) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fung Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TALE [ Change [ Addition
NAME HENDRICKS, CHARLES F NAME
STREET ADDRESS | 3521 LELAND ST. STREET ADDRESS
CITY-ST-21P CHEVY CHASE, MD 20815 CITY-ST-21P
TITLE \ = Delete TITLE [ Change (] Additien
NAME MYERS, REBECCA A NAME
STREET ADDRESS | 5506 BURLEY CT. STREET ADORESS
CITY-ST-219 BURKE, VA 22015 CITY-S7-2IP
TTLE s O Delete TITE DO change [ Addition
NAME HENDRICKS, PATRICIA G NAME
STREET ADDRESS | 3521 LELAND ST. STREET ADDRESS
GITY-ST-2IP CHEVY CHASE, MD 20815 cIy-ST-21P
TITLE O pelete TTLE [7] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-ZIP
TME T Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ofr on an attachment with anaddress, with all other like empowered. / 203 -‘-f‘&. 9 /
SIGNATURE: Cﬁg ~ qg& lee O Clippr I HEXCT ’f/f(— ot eSS

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




