2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000007750

1. Enily Name

TRD CONSULTING, INC.

Piiecipal Place of Busingss

1073 INVERNESS DR,
SAINT AUGUSTINE FL 32092

Mailing Acdress

1073 INVERNESS DR.
SAINT AUGUSTINE FL 32092

2. Pingipal Place of Buainess - No PO Box # 3.

Maling Aridross

Sune, Apl. #, gtc.

Sule Apt. o, gte,

Mar 06, 2008 08:00 A!

FILED

Secretary of State

AR

1st MOORE CR2E034 (10/07)

ity & State

Ciy & Stale

4, FEI Number

59-3694232

Appiied For

Not Apglicabile

Z Counir Z Count iti
" ¥ P v 5. Certificate of Status Deswed ] 38'75 Addmona!
Fee Required
6, Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent
MName

DEMUYT, ROSEMARY
1073 INVERNESS DR.
SAINT AUGUSTINE FL 32092

Sireet Address (P.Q. Box Number is Not Acceptabile)

City

Ziis Code

FL

8. The abowve namedi entity submits this statement for the purpose of changing i1s registered office or registsred agent. or kot in the Siate of Flonda. | am familiar wilh, and accent

the chligalnng of rewsterad ayent,

ﬁdww% Le

SIGNATURE

wyf

3ltje&

Egnatere. 15ped of pited naam o 60 ped ngerLavi vl e P4

pl cagar WETE Registe %) e \l_, fOuIrTH p e et g
Rosern avvejﬁm o

DATE

9. Election Camoaign Finarcing

$5.00 May Be

Trust Fund Condricution. ] Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITE P 3 peere e O Crange [ Aadition
MAME DEMUYT, ROSEMARY NAME
STREET ADDRESS 11073 INVERNESS DR. STREET ADRESS LONAnaR4e754
om-5-2P | SAINT AUGUSTINE FL 32082 ciry-57- 26 [3/20/05-20027-024 150,00
JITLE TS I Deiele TIRE [ Change (] Aaditon
NAME DEMUYT, ROSEMARY HALE
STREET ADDIRESS | 1073 INVERNESS DR. STAFET ADCAFSS
CIy-51- 71 SAINT AUGUSTINE FL 32082 Ciry-S1- 210
Tk v [ Deere MLE {7 change {7 Adddion
HAME DEMUYT, THOMAS E HAME
STREET ADGRESS | 10773 INVERNESS DR, STAFET ADARESS
GITY-5T-219 SAINT AUGLISTINE FL 32082 CITY-ST-2IP
TITLE O peee THILE 3 Charge £ Addilion
HAME HAME
STREET ADGRESS STAEET ADBAESS
oITY-§1-21 CITY-ST-2IP
TIME [ peigle THLE {J Change [ Acdition
NAME HAkIL
SIREE] ABLRESS STRLET ADDRESS
Y-S0 CITy-Si-2p
TiHE 3 pelgte (113 ) Crange [ Addition
NAME NAME
STIEET AGDRESS STREET ADORESS
MY -ST-2P ¢iTY-ST- 2P

12. ! hereby certify that the information suoplied with this filing does net qualify for the exemptions contained in Saction 119, Flerida Staiutes. | furlner certify that the intormation
inaicated on this report or supplemental repont is true and accurale and that my signaiure snall have the same jegal efiect as if made under cath; that | am an officer or direclor

of the corporation or the receiver or lrustge empowerad 10 axecule this report as required by Chapier 607, Fierida Statutes: and that iy name appears in Block 10

it changed, or un an attachment with an address, with ?jll ’Wﬁk? empowered.

SIGNATURE:

A

3l1/o8

or Bleck 11

Joif 740 -I23¢&

SIGNATURE AND TYPED OR ﬁamen NAME OF su:.wﬂc. OFFICER O DIRECTOR

Caw

Dayivie Fnona »




