2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 08:00 AM

DOCUMENT # L45547

1. Enfity Name
LDG CONSULTANTS, INC.

Secretary of State

Principal Place of Business

% DAVID LEGAULT
2938 WEST BAY DRIVE, SUITE A
BELLEAIR BLUFFS, FL 33770

Mailing Address

% DAVID LEGAULT
2938 WEST BAY DRIVE, SUITE A
BELLEAIR BLUFFS, FL 33770

DO NOT WRITE IN THIS SPACE

A0 O

07062006 No Chg-P CR2E(34 (11/05)
4, FE| Numbes Applied For
58-2990347 Not Applicable
" ‘ $8.75 additional
8. Certificate of Status.Desued a Fae Requirod

6. Name and Addrass of Current Registared Agent

LEGAULT, DAVID L.
2036 WEST BAY DRIVE
STEA

LARGO, FL 33770

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. | am famiiiar with, and accept

the cbligations of registered agent.

SIGNATURE

LO0000S70Res
071405 -0001 9= 150 {0

Signaturse, typed or prntad namae of registersd agant and Litle if appicabie.

{NOTE: Registared Apeni mgnatura recired whan reinsisong) DATE

FILE NOWII! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2){b), F.5., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE DPS

NAME LEGAULT, DAVID L
STREET ADDRESS | 439 BLUFFVIEW DRIVE
CTY-ST- 2P BELLEAIR BLUFFS, FL

TILE

NAME

STREET ADDRESS
CIY-S1-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this report 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 or diractor
of the corporation or the receiver.gr trustee empowered to execute 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 Wiih an adg#ss, with all other like empowered.

SIGNATURE: _,

T=6-0b 727- 5967/

F/
/BIGHATURE AND¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Pnona #




