2008 FOR PROFIT CORPORATION -
ANNUAL REPORT

FILED

Apr 28, 2008 8:00 am

DOCUMENT # K70623

1. Ennty Name

NORTHEAST CONSULTING SERVICE, INC.

(04-28-2008 90396 026 ***150.00

Principal Place of Business

% RUDOLPH MATLAND
12995 CLEVELAND AVENUE, SUITE 107
FORT MYERS, FL 33907

Mailing Address

% RUDOLPH MATLAND
12995 CLEVELAND AVENUE, SUITE 1067
FORT MYERS, FL 33907

2. Pnincal Place of Business - No PO Box #

3. Mailing Address

TR AR

ecretary of State

N

Swte. Apt et Sute, Apt. #, el 04242008  Chg-P CR2E034 (12/06)
Cuy & Siate City & State 4. FEI Number Applied For
65-0132887 Not Applicable
an Country i Couniry 5. Certificate of Status Desired [} $875 Additional
Fee Required
—— — "8, Nameand-Address of Current Registerad Agent- - — -~ 7.- Nama and Address of New.Raegistered Agent —. . _.—__
Name
MATLAND, RUDOLPH
12995 CLEVELAND AVENUE Street Address {P.O. Box Number is Not Acceptable)
STE 107
FORT MYERS, FL 33807
City FL } Zip Code

SIGNATURE

8. The ahave named entity submils this staterment for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. T am tamiliar with, and accept

the onhigations of regstered agent

SHRATUN TYOMEOF R AR - A el ] A(BE QUE I ALORCATY

L ——

A gnared when 1Bmstaling ) DATE

FILE NOW!! FEé 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Electon Campagn Finanging

Trusi Fund Contricuiion

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D O pelete e mhange [ Addition
HAML MATLAND, RUDQOLPH NAML .m

SIALET ADDRESS | “bROS=BEACHSTROTT T T STREET ADDRESS \? aq SE \O Sk—'

DS (e ORTMHERE—R—9966— avsize . Cope. Coral, FLAZNS

L [ palere I11LE [ Change [ Aedition
KARE NAME

STRLLL ADDALSS SIAEET ADDALSS

QY-5T. 20 Cily-51- 2

TILE 3 pelete T [J change [ Addition
e NAML

STELLT ACORESS STHLLT ADDRESS

NI T CNY-SI-2p

it [J Delere e O change [ Agdition
Hikal NAME

SIALLT ADDRESS STREET ADDRESS

CIfe-§1- 2P CITY-ST- 2P

e L1 oeiete e [ Crange [ Addiion
At NAME

SIREE | ADDHESS SIKLLI ABURESS

CHt-§1-2P QIY-S1- 2P

e (1] Dele i T change [ Addition
HAKE NAME

STRECT ADDRESS SIRLELT ADDRCSS

SiEy 51 4 Gy -81- 419 " \

1

12. 1 hesaby caruly 1nat the Informanon supnhad witn this iding does not qualify tor ihe exemptions contained in Chapier 1 M—Frofida Statules. | lurther certify that he mtormation
nencaied on this report of supplemental report 1s ttue and accurate and that my signature snall have the same legal effect as if made under oath, that | am an officer or director
ot e corporanon or (he receiver ar trustee empowered to execule this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changad, or on an atachipent with an address, with all other like empowered.

SIGNATURE:

RE AND YYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR




