FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000066589 AN 01-08-2007 90251 005 ***150.00

1. Entily Nama

CUMMINGS CONSULTING INC.

Principal Place of Business Mailing Address q 0 0 0 D 37 2

169 COQUINA KEY DR 169 COQUINA KEY DR
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176 US
R N ARG IR EL R
Suite, Apl. #. etc. Suite, Apt. #. elc. 01042007 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4. FE!I Number o | Applied For
59-3741087 )X. Not Applicable
Zip Couniry Zp Couniry 5. Certlificate of Status Desired 0 E{i‘lﬁﬁf&;ﬁonal
6. Name and Address of Current Registared Agent [ 7. Name and Address of New Registered Agant
Name

CUMMINGS, JOSEPH PATRICK
169 COQUINA KEY DRIVE Siresl Address (P.O. Box Numbar is Not Accepiable)

ORMOND BEACH, FL 32176

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Slate of Elorida. | am lamiliar with, and accepl
the obligations of registered agenl.

snarune AL ST 30SEPH- b o Cummzoss Pecstpest  \/4lon

re. typed OF Drinted name of regaterad aget ani itle o apphcatie iNQTE Feqistered Agen Siimature equired wher rersidiegl) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F-.mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIFE VIS O pelate NiLE N/ 5 S Change ) Addition
NAME EISENHARD CUMMINGS. JULIE NAME CunmIaes, T\T‘-ﬁf Lisewnad
STREET ADDRESS | 356 WHITFIELD ROAD srreer aooress | | @ CDG“*LJ A AEY DE.
erv-st2P | FREEPORT, FL 32439 avsiar | pRrpoh BEACK FL B3V
TLE PIT O Delete I 1'% /-‘- ! . (A crange [ Addition
NAME CUMMINGS, JOSEPH PATRICK NAME LTS SUSEPH PaaRcy
STREET ADDRESS | 356 WHITFIELD ROAD SIREET ADDRESS | (e . QO ER A kiey ! . )
CITY-ST-21P FREEPORT, FL 32439 CIIY-S7-280 [l AInT SN &EP&'Q—\'\ FL 5'2‘ {1 \a
TILE [ petete TNLE ’ [ Ghange [ Addition
NAME NAME
STFELT ASORISS Sifck 1 ADDHESS
CITY-§1-2P CiTY-5T-20
TITLE ] betete g [ change ] Adgition
NAME NAME
SIAEET ADDRESS SIRLET ADDRESS
CITY-§1-2P iy 81 2P
TME [ oelete 1L O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-37-2F ity 81 &P
TITLE 7 pelete K O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-SI- 2P

12. ¥ hereby certily that the informalion supplied with this filing doas nol qualify lor the exempiions conlained in Chapier 119, Florida Stattes. | further certity that the information
indicated on this repont or supplemental report is true and eccurate and that my signature shall have the same legal elfect as It made undler oath: that | am an officar or diractor
of the corporation or the receiver or trustee empowered 10 @xacute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, wilh all other tike empowered, c.‘s ‘O‘O —

SIGNATURE: QDMSEPH—@WT{ICK CLonaso6s Vyle7 9ag-104Y

[/s:ln.\ruae AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lele Laymme Phone 8




