L\

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P00000003450

1. Entity Name
MITCHELL CONSULTING, INC.

Secretary of State

(03-01-2006 90012 040 ***150.00

Principa! Place of Business

PO BOX 4991
CLEARWATER, FL 33758

Mailing Addrsss

PO BOX 4991
CLEARWATER, FL 33758

40021739

2. Principal Place of Business 3. Mailing Address

U]

Suite, Apt. #, elc. Suite, Apt. #, etc.

01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3623678 Not Applicable
i I i R .
&P Country Zp Counlry 5. Centificate of Status Desired tl $8.75 Additional
- - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MITCHELL, DAVID
2481 JOHNNA CT
RALM HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigrature, lyped or pnnzed rame ol

apent and ke If

(NOTE: Registared Agent signature required when renstatng}

FILE NOWI!!! FEE I5 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change  [] Addilion
NAME MITCHELL, DAVID NAME
STREET ADORESS | 2481 JOHNNA CT STREET ADDRESS
CUIY-ST-2iP PALM HARBOR, FL 34685 CITY-5T-2IP
TiLE [ Celete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIALET ADDRESS
CITY-51-21P CITY- ST 2IP
e [ pelere TNk i} [ Change [ Addition
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TITLE [ oalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CITY-ST-2IP
1MEE [ petete TILE O Change £ Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TILE [ velete 0L [ change [ Addition
HAME HAME -
STAEET ADDRESS [~ === - e TR ~STREEF ADDRESS ~[—~— - - - - -
CIFY-ST-2IP A~ CITY-55-2P

12. | hereby cerlify. that tha infor

tionfsupplied with this filing dos
“indicated on this report or j

pplenpental report

SIGNATUR

pyons contained in Chapter 119, Florida Statuies.. | further certify that the information
&/shall have the same logal aifect as il made under oath; that | am an officer or director
d by Chapter 607, Florida Statules; and 1

t my name appears in Block 10 or Block 11 if

NATURE ANO TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTGR

D2/t (20 707 730

Dayume Phone #




