_ FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # M98869 ecretary of State
04-20-2006 90212 024 ***150.00

1. Entity Name .

GREAT LAKES CONSULTING INCORPORATED

Principal Place of Business Maiting Address
311 SE 1 TERR 7600NE1 uiat i
POMPAND BEACH, FL 33060 OTRA, FL 32

1k
2. Principal Place of Business 3. Mailing Address l I“muﬂlmmml Ilﬂl Iml M HIII IM m I[I“ Ilﬂmm‘lll
Than LE (37 e | Tioo NE (37 Plce
: ngSuma. Apt. #, etc. Suite, Apt. #, ete. 01082006 Chg-P CR2E034 (11/05)
7
City & State City & State 4. FEI Number Applied For
| 7R, L a7RA, AL 650072063 Not Appioabia
Zip Country Zip M Country " . $8.75 additional
8. Certif f Dasi ’
32//3 usA 321/3 C‘m ertificate of Status Desired 0 Feo Required
6. Nome and Addrass of Current Reglstered Agent 7. Nama and Address of Now Registarod Agent
<, i, - Name .

FOSTER, GREGORY W.
7600 NE 137TH PL ‘ Streat Address (P.0. Box Number is Not Acceptable)

CITRA, FL 32113

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
, lypoed o farinsd rans of registred agent and dte K appicable. (MOTE: Ragigract Agent sigrush rw required whar reinstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST {1 pelets TITLE [ change 7 Additien
NAME FOSTER, GREGORY W. NAME
STREET ADDAESS | 7600 NE 137TH PL STREET ADDRESS
CITy-ST-2P CITRA, FL 32113 CITY-ST-2P
TnE e [ Delate | me O Change [ Addition
NAME REBUCK, JOSEPH C NAME
STREET ADDRESS | 311 SE 1 TERR STREET ADDRESS
CITY-§T-7P POMPANO BEACH, FL 33060 CITY-ST-2P
e 3 belete TmE O ctangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P ciTy-ST-29
TTLE O3 Delete TIMLE O crange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITy-ST-2P
TLE [ Desets TTLE O crange  [J Adction
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-29
TITLE [ Dewets TME O crange  [J] Addilon
NAME NAME )
STREET ADDRESS STREET ADDRESS «
LY-sT-2P CIy-5T-9

12. | hereby certig that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is True accurate and that my signatura shalf have tha same lagal effect as If made under oath; that | am an officer or director
of the corporation or the racefver or trustee empowered to executs this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with gMaddress, with all other like smpowered.

SIGNATURE:




