. 2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007750 Feb 09, 2006 08:00 AV
" Entiy Name Secretary of State
TRD CONSULTING, iNC.
Principal Place of Business Mailing Address -
297 ST JOHNS GOLF DR 287 57 JOHNS GOLF DR
SAINT AUGUSTINE FL 32092 STE 2205
2. Principal Place of Business 3. Maiing Address i
Suite, Apt. #, elg. Suite, Apt. ¥, el 1st MOORE CR2ED34 (10/05)
Gity & State City & Staze 4. FEI Number b | Applies Fer
58-3694232 i_ | Not Agpizcai-'
Zip Country g Country 5. Certifivate of Swalus Desied [ geti gesq L;:ﬁaddiuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent )

Name

DEMUYT, ROSEMARY
297 ST JOHNS GOLF DR
_SAINT AUGUSTINE FL 32092

Street Address {P.O. Box Number is Not Accepiable)

Gity - Fl__[_iip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agam, or both, in the State of Forida. 1am famiiar with, and aéce;;
the abligations of registered agent. .

SIGNATURE - —
Segnature, yoed o frdles pame of repsiarad agant and utls 4 anpheable {NOTE Reprsiored Agant sigrature reguracd when réinstabng) : DATE :

- FILE NOw!! FEE 1S $15&00
. After May 1, 2006 Fée Will Be $550'a o
Make Check Payable to Hortda Deparimoant of State ©

9. Election Campaign Financlng  $5.00 May ©
Trust Fund Conribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 1 Delate T O Change [ At
NAME DEMLUYT, ROSEMARY NAME HOOOND4 261 16

SIREETADDAESS | 267 ST JOHNS GOLF DR STREET ADDRESS N2/ 20 0R~800 ..m? 150.00
Ciry-s3-21P SAINT AUGUSTINE FL 32082 i CITY-51-2F

TILE TS [ Delata TRLE 3 Ghiange Bt
NAE DEMUYT, ROSEMARY HAME

STREET ADDRESS {267 ST JOHNS GOLF DR STAEET ADDRESS

Cy-ST-2P SAINT AUGUSTINE FL 32082 ‘ 7Y -ST- 719

AL Sl R L 3 nataty 1 ure e e e

NAME DEMUNYT, THOMAS E NAME

STREET ADDRESS 1287 ST JOHNS GOLF DR STREET ADDRESS

CiTY-57-7P SAINT AUGUSTINE FL 32092 - cr-sr-ap )

M D et TLE Oonange T aoe
N HANE

STREET ADDRESS STREET ADDRESS

iy -ST-TP e4TY-ST-7P

e T O Dulee e O chamge [ At
NAVE NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 7P CTY-$1- 7P

THLE T Delels Wiig O Change st
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-7P CITY-§7-2P

12. | hereby certify that the informaton supplied with this hlmg does not qualify for the exemptions containec in Section 119, Florida Statutes. § further certify that the mforrnatma
indicated on this repart or supplemental report is true and accurate and that my signatdre shall have the same le é?al effect as if Made under oath, that | am an officer or direci
of the coiporation or the receiver o tustee empowered 10 exacute this report as required by Chapter 807, Forh
if changed, or on an attachment with an address, with all other like empowerad.

3 Statuies, and that my name appears in Block 10 or Block |

. 21/ 1 j‘ 77 // -} 0/ o 6 :?0"75‘73 3‘364;’
—mm faytima Poone §




