2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUNENT # H21709 Apr 25,2006 08:00 AM
b ey Secretary of State
HUNT CONSULTING CORPORATION ry
Piincipal Place of Business f;dailing Address B
1830 HYPOLUXO RD: #B 1830 HYPOLUXO RD #B
= S
U
2. Principal Place of Business 3. Maling Address - §
Suite, Apt. #, &ic. Suite, Apt #, elc. — - 15t MOOQRE CR2EQ34 (10/05)
Cily &S Cily & Stat ' 4. FEI Numb Aps!ed For
v 1o " B9-2456001 ot Aprin
Zo Country ze Country 5. Cerificate of Status Desved O ?ggfqﬁfgéﬁ‘ma]
6. Name and Address of Current Registerad Agent 7. Mame and Addrass of New Registered Agent B
Mame
Tg%TﬁYéﬁS\L%]&O RD SUITE B Street Address (P.0. Box Number 1s Nat Acceptable) ' - 7
LANTANA FL 33462 J
Cuy FL Zp Coge' -

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Lam familiar with, and aco-
the abligaions of registered agent.

SIGNATURE == » x - z
Sigreture typud o proved name of rogistered agent and tive if asphcatbiu INOTE Regsered Agort smnalyse renured when gexstalng) BATE

- FILE Nowint FEE I S 5150, 00 9. Fiection Campaign Financing  $5.00 May ©
- After May 1, 2006 Fee Will He $550. ﬁﬂl Trust Fund Contrbution. [ Adided to Feis
Make Check Payable to Fiorida Departmeﬂt of State
14, O?FECEP\S AND DERECTGF\S 11. ADDITIONS/THANGES TO OFFICERS AND DIRECTCORS IN 11 -
TIE PD T Detete THiE [ change  [Janm
NAME HUNT, R. MARK NAHE _
STREEY ADDRESS 14331 HUNTING TRAIL STREET ADDRESS LO0ODDR32756

mesT2P || AKE WORTH FL 33467 , TS 2F {5/06/6-00035-008 158.00

TTLE VST O Deiete TIE [ chinge xR
NANE HUNT, R. MARK HAME
STREET ADDRESS 14331 HUNTING TRAIL STREET ABDRESS
Y-St (LAKE WORTH FL 33467 City- 5T 2F
TITLE ) 3 peiete NNE Ochange  [J asde:
RN HUNT, R. MARK HAME
STREET ADBRESS | 4391 HUNTING TRAIL SIREET ADBRESS
cie-st-2p LAKE WORTH FL 33487 Gmy-st-zp
ATLE O peiete e O Change [T A
NAME NAME
STREET ADORL'SS STREET ADDRESS
GHY-5T-2P G52
TLE O pelete TITLE change [ At
TUAME NAME
STREET ADDRESS STACET ADERESS
Y-St e CiTY-57- 2P )
TifiE [ Dejere 1 {3 Change 3 A
MAME NAME
STREET ADDRESS STAEET ADDRSSS
oy-§1- 2P L -51-7

12, i heseby certify that the imformation supplied with this filing doees not quality tor the exemplions cortained in Section 119, Florida Statutes. ! further certify that the mfcrmauon
incicated on (his report or supplemental report Is true and accurate and that my signature shait have the same Jegal eflect as f made under oath; that | am an officer or diractor
of the corporation of the récsiver or frustee ampowered to exscute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other ke empowered,

SIGNATURE: &2 W K. Mw”k Hurﬂ' ’7 047 (5%1) 598~ ///5

SIGRATUHE AND T\“{ED QR PRINTED NAME OF SIGNING OFFIGER OR DlHEC’IﬂR Davime Prone &




