FILED
2008 FOR PROFIT CORPORATION Mar 14, 2006 8:00 a

ANNUAL REPORT - Secretary of State

DOCUMENT # K08121 03-14-2006 90030 031 ***150.00
1. Entity Name
QUTDOOR CONSULTING, INC.
Principal Place of Business Mailing Address
C/0 VINCENT W. SHIEL /0 VINCENT W. SHIEL
6900 SE GOLFHOUSE DR 6900 SE GOLFHOUSE DR
HOBE SOUND, FL 33455  US HOBE SOUND, FL 33455 US
e s IAAEREAD R GACARRRA ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-P CR2E034 (11/05)
City & State ) ; City & Stata 4. FE| Number Applied For
o 31-0961771 Not Applicable
-Zip‘ C?‘p i Zip Country 5. Certificate of Status Desired O Eg'zfql‘;f:‘jﬁ""al
6. Nama and Addrags of Current Registared Agont 7. Name and Addrass of New Ragistered Agent
.3l a
SHIEL VINGENTW. & BEANT , ABRAHAM, REITER,MC CORMICK & GRI

6900 SE GOLFHOUSE DR L FERET STAYRL S erhreRape

HOBE SOUND, FL 33455

N SUITE 2750
o + FACKSONVILLE FL | 35%2

8. The above named entity submits this statement for the pur,
" the gbligations of registered-agent. - -

SIGNATURE 7 Z //V‘@ —l/ﬂ/rf

of changing its registered office or registered agent, or bath, in the State of Florida. | amn familiar with, and accept

m

SENE

P "
Sigriatura, typed or printed Hae ol regigidred agent and fite if applicable. (NOTE: Ragistered Agent signalture fequired when reinstating) v DAB€
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT 0 petete TE [J Change [ Addition
NAME SHIEL, VINCENT W, HAME
STREET ADDRESS | 6900 SE GOLFHOUSE DR STAEET ADDRESS
CITY-ST-2P HOBE SOUND, FL CITY-ST-21P
TITLE DST O Delete TITE [ change  [J Additions
NAME SHIEL, HELEN NAME
STREET ADDRESS | 6900 SE GOLFHQUSE DR STAEET ADDRESS
CITY-ST-2IP HOBE SOUND, FL CIY-St-2IP
TINE O pelete TIME (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P cny-§1-2P
TIRE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O Defete TALE [ change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-77
TILE O Detete TWILE O change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-21R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplerantal report is true and accurate and that my signatura shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
¢hanged, or on an atrachm77t with an address, with all other like empowered.

f

SIGNATURE: i&uﬂl’m N SJ)W/F }/%:_é(, (56&;:;.7“1%%

TURE AND TYPED OR PRINTED NAKE GF SIGNING OFFICER OR DIRECTOR




