FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am Vs

ANNUAL REPORT Secretary of State
DOCUMENT # P01000066589 E A 02-10-2006 90010 013 ***150.00

1. Entity Name

CUMMINGS CONSULTING INC.

Principal Place of Business Mailing Address
356 WHITFIELD ROAD 356 WHITFIELD ROAD 2000688 5
FREEPORT, FL 32439 US FREEPORT, FL 32433 US
19 (pouxnaXey DR- | {19 CoBUIya Key DE.
Suite, Apt. #, elc. Suite, Apt. #, etc, 01302006 Chg-P CR2EC34 (11/05)
Cily & State _ Cily & Slate 4. FEI Number Applied For
ORMOLD BEACK FU |ogRmowDd REAcH  FL 59-3741087 Nol Appicabla
Zip Counlry Zip Country - ! $8.75 Aaditional
3 2\ o \J OLUS T/ 3 2.7 LO VO L A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reg ad Agerit
Name
= . L:)C. :ﬁ_
CUMMINGS, JOSEPH PATRICK - S F\(gg‘go NP‘ %e TN’L’A BLOCK AL
356 WHITFIELD ROAD : treet Address {P.O. Box Number is Not iceptable)
FREEPORT, FL 32439 - d Co@uxih WEY DRIVUC
City Zip Code
: R0 BeAck FL [™%%. a0
8. The above named entity submits this slaterment for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida, | am familiar with, end accept
the obfigations ofr/egiﬂged agent.
smNAmW/ﬁWfE Foseer PATeTcE CupammaeS / PRESIEDE AN Aol
Sigr\éﬁr?:"ﬁéd ot prirlec Bt of regisiered agent and tille app)icabla (NOTE. Registared Apent signature requitect when reinstatng) DATE
FILE Now_ﬁl ‘FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
1Q. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v N [ Dejete TMILE v, 5 B Change [ Addikion
HAME EISENHARD CUMMINGS, JULIE HAME [Ciad™m Mmoo 5) TJulze Eis esvaeh
STREET ADDRESS | 356 WHITFIELD ROAD STREETADDRESS |} L A Co QLT A \I\W DR.
CiTY-57-20P FREEPORT, FL 32439 CAY.ST-2P ORMNMeRD Al , €L 52V e
TLE P [ Delete Thie e T [Achangs ] Addition
rAME CUMMINGS, JOSEPH PATRICK HAME CimmErG S, TSEPY PATRICK,
STREET ADDRESS | 356 WHITFIELD ROAD sETaRESs [\ &, COMUI MR WKEY DRWE
CiTY-ST-2P FREEPORT, FL 32439 CITY-ST-2IP (SR 0/\36 @E'Ac_ﬁ , - 32\ b
TITLE [ petete e [ ctenge [ Adailion
NAME RAME
STREE] ADORESS SINLET ADDRESS
CITY-55-2P CITY-S51-2P
TILE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-2F CITY-S1-2P
TMLE O oetete TTLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CUyY.§1-dIF
JITLE [ Delete TIE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
12. I hereby ceni!K that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustea empowered to execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wit addrass, wilh alt other like empowered.
SIGNATUR T JDSERY Q@'\‘RTUQQWY\N(E@GS 2[00k §se4ag-04Y
TURE AND TYPED DR&INTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dty Daytame Phomn #




