2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2005 08:00 AM
DOCUMENT # L45547 2 Secretary of State

1. Entity Name
LDG CONSULTANTS, INC.

Principal Place of Business Mailing Addrass.

% DAVID LEGAULT % DAVID LEGAULT

2938 WEST BAY DRIVE, SUITE A 2938 WEST BAY DRIVE, SUITE A
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

AR O MO A

04202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e Moo Repied For

£9-2980347 Not Applicable
- ' $8.75 additional
5. Cerfificate of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agent

IéggeAvL\jiléTéTDQXJ(DDIENE S DO NOT WRITE
LARGO, FL 33770 IN THIS SPACE

the obligations of registered ; t. . o
SIGNATURE / r

Signature, typed or pn%:ed nama of regrtered agent and tille ¥ applicable {NOTE Registered Agent sigrature required when reinatating) DJ?E

8. The above named entity submitg, this statemgnt for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. I;m/fa}viliar with, and accept
7

. \ =y
FILE NOWI! FEE IS $150.00 8. Eleation Campalgn Financing $5.00 may Be UONOO0325443 .
After May 1, 2005 Fes will be $550.00 Trust Fund Contsibution, O Addedto Fees {4723/ 05-8001 V003 150,00
10. GFFICERS AND DIRECTORS [ -
TALE DPS
NAME LEGAULT, DAVID L

STREET ADDRESS | 438 BLUFFVIEW DRIVE
CITY-ST-ZIP BELLEAIR BLUFFS, FL

TITLE

NAME

STREET ALDRESS
CiTY-ST-2IP

TITLE
NAME

ovarar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I7

TITLE

NAME

STREET ADDAESS
CiTY-ST-ZIF

TITLE

HAME

STREET ADDRESS
GITY-ST-2iP

12, | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated In Sectlon 119.07(3)(}), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweregrio execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an: ss, with 2l other like empowered.

SIGNATURE: A & /ZAJ N\ ‘

SIGNATI;I}E 'AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR / Date Daytme Phone #




