2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 31,2006 08T00°AM

DOCUMENT # G57624

1. Entily Name
DEADLINE CONSULTING, INC.

Secretary of State

Principal Place of Business

3109 SE 20TH PLACE
CAPE CORAL, FL 333904

Ma.ili.nlglAddress P
3109 St 20TH PLACE ‘, t__
CAPE CORAL, FL 33904 )

- AR Iﬂﬂl\lﬂlﬁ!lll\llilll 1l

‘ 01122006  NoChg-P CR2E034 (11/05)
DO N OT WRITE i N TH ! S S PACE 4. FEI Mumber Applied Fox
' H9-2322847 Not Applicatle
5. Cerlificale of Stalus Desied [ ?i;fq gf:;ﬁma‘

6. Name and Addmss of Current Eegislr—.-red ;Agent ! .
JOHNSON, MARK C, L
3109 S.E. 20TH PLACE B : DO NOT WR!TE
CAPE CORAL, FL 33504 I : IN TH{S SPACE

8. The acove namad entity submits this statement for the purpose of changmg its registered oifce or registered agent, or both, in the State of Ficrida. | am familiar with, and aceept
the obhgations of registered agant.

SIGNATURE - i
Signatire, hyped of prnted name of registored agent and Lite il apphcable [NDTE. Regislersd Agant sig required when roi ) DATE
FILE NOW!M! FEE 1S $150.00 8. EEemicn’CamgaiQn F.inancnrﬁg' £5.00 May Be —
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution, Added to Fees JSDHUG%}D
2/03,/05 -8 —DZE 150y, 80

N — OFFICERS AND DIRECTORS 5
PD ‘
JOHNSON, MARK C. ‘
3109 S.E. 20TH PLACE

CAPE CORAL, FL

STREET AGDARESS
COTY-S5T-2P
tme

HANE

STREET ADDRESS
GHTY - ST- I

TTLE

NAME

STREET ADDRESS
CITY-S8-2¢

DO NOT WRITE
e ‘ IN THIS SPACE

HAME ‘
STREET ADORESS ‘
CITY-57-2P

e

NAME

STRECT ADGRESS
. LITY-51- Z

- NRE
NAME
STREEY ADDRESS
CiTy-st- 2

12. Yherepy cenify that the information supplied with this fling does not qualify or the exemp[rons contained in Chapler 119, Flofida Statutes. | further certify that the information
mdicated on s repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar cirector
of the carporation or the receiver or trusise empowered to execute this repart as required by Chapter 607, Florlda Statutes; and that my narme appears in Black 10 or Block 11
changed, or on an attachment with an address, with.g!l other ke empowered. .

SIGNATURE: ; // A

ED NAME OF SIGNING OFFICER OR DIRECTOR | / Date

Daytime Phone ¥

( SIGNATURE AK]
13
N N



