2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -Jan 18, 2006 08:00 AM
DOCUMENT # P00000088335 ER Secretary of State

1. Entity Name

BLUE STAR CONSULTING, INGC.

Principal Place of Business Maifing Address

P O BOY 23082 P O BOX 23082
JACKSONVILLE, FL 32241 JACKSONVILLE, Fi 32241

RO R G A

01132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE < FeiN FpieFar ]

589-36872422 ) Sot Apphicable |
| & Cenificate of Status Desired o gg-;fqﬁﬁ“m‘

A= e T

8. Name and Address of Current chistér;éd Agent

?;(1;:1( %'Hilggvmvgoo LANE #220 ) DO “ hiOT WE'T_E
JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity subrmils this siaterment for the purpose of changing its registered office or registeced agent, ar both, in the State of Flarida. [ am famifiar with, and accept
the aobligations of registered agent.

SIGNATURE, . ey e :
Signaiure. tvped or grinted narg af registemd agant and We K appicthie BOTE Deglatered Apom YipneEtore retaired woen Tensing) ) DATE
) ] B HRRITTE
FILE NOW! FEE 1S $450.00 8. Election Campaign Finanging $5.00 may B¢ "4 7 O-022 1570,
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees 01,24, ﬂg*ﬂﬂﬂ} 0-023 150 o
10. OFFICERS ANMD DIRECTORS i B _ _ _
TIRE P
NAME D'BRIEN, CATHERINE

STRCET ADORESS | 4339 ST ALBANS DRIVE
CIFY-51-29 JACKSONVILLE, FL 32257

it
NAME

$TREET ADDRESS
CITY~57- 2P i ] [

TE
HAME

as . DO NOT WRITE

me 'IN THIS SPACE

STRZET ADDRESS
oY= S1-2P o o —

TRE

NAME

SIREET ADDRESS
GITY-81-21p

TME

NAME

STREEY ADDRESS
CITY-51-2P

12, | hergby cerlify that the information supalied with this filing does not qualify for the exemplions contained In Chapter 119, Florida Statutes. § futher certify that the information
indicated on ®is report or suppiemental reart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar director
of the corporation or the receivgror trustee empawered to execute this repart as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, gr on an atlachmenyAvih an address, with all other ke pmpowered.

SIGNATURE: Hoir % 75-\ CATHR i O'BRi- IY3avreo,  Fod 41057

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytme Phone ¥




