r .
‘2006 FOR PROFIT CORPORAT{ON" FILED
ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

DOCUMENT # P01000119061 Secretary of State

1+ Eniity Name 03-13-2006 90082 001 ***150.00
LAND AND SEA CONSULTING, INC.

Principal Place of Business Mailing Address
6526 YUETTE DRIVE 6526 YUETTE DRIVE

IRRERE AT A

2. Principal Place of Business 3. Mdlhﬂc Address

LSl Yuette D | 6S2\goetteMn,
Suitd, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CRZ2E034 (10/05)

Cily & Slate Cily & 54 4. FEl Number Applied For
\ Xso,u A0 = | ledson 3L — 26-0029651

ouniry fﬁmlw . , $8.75 additional
5. Certificate of Status Destred O )
B (waf) (3N ’% q’ !1’(0 q o5 ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VETTER, FLOYD

6526 YVETTE DRIVE Sireel Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34667

City FL Zip Code

8. The above named entity submits thi

staterment for the purposg ofchanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations o

SIGNATURES / / o ;2/2 ’7/0 &

Signature. lyped o pr o 5et niarms ol e aterod agaenl and Wiie d applice mk (NOTE Regrstaren Agent signaiiro seaunad when reinsiaing) 7 onre

’ FI[E NOW'!" FEE" IS $150.00.. . . ) ) )
. 9. F
. After May 1, 2006 Fee Will B6 §550.00 - lection Cempaign Financing  $5.00 May Be
Trust Fund Contiibution. (]  Added to Fees
. Make Check Payable 1o Flonda Depanmenl of State -

10. QFFICERS ANDG DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J 7 pelete TILE O Change [ Additien
NAME VETTER, FLOYD NAME

STREEY ADDRESS |6526 YVETTE DRIVE STRFET ADDRESS

CITY-ST-21P HUDSON FL 34667 CITY-ST-21

TILE vD 7 Deigle 1LE [ Change [ Addilion
NAME CAVALIER, RALPH HAME

STREET ADDRESS | 5068 ENSIGN LOOP STREET ABDRESS

CiY-sT-2F NEW PORT RICHEY FL 34652 CiTY-ST-71P

TILE STD - & netese L -J-Change [ Additien
NAME MCCRACKEN, DEBRA NAME

SIREET ADDRESS 6526 YVETTE DRIVE STREET ADDRESS

CITY-5T-2I8 HUDSON FL. 34667 Ciry-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STHEET ADBRESS STRECT ADDRESS

CITY-ST-2IP CIFY-ST-ZiP

TILE 7 Delete TITLE T Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 3 beiete TiE [[3 Change [} Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-S51-21P

12. | hereby certify (hat ihe information supplied with shis filing coes nat guatity for the exemptions contained in Section 119, Florida Stalutes. | turther certify that the information
indicated on this repornt or supplemenial report is true and accurate and that my signaiure shali have the same fegal etfect as if made under oath; that | am an officer or director
ot the corporation or the receiver of Irustee empoweared 10 €xecule this report as required by Chaptler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
it changed. or on an altachment with an_address, with all oli’Wpowered

SIGNATUR e o a/&»%( Flord D vierzed - 4%@{ oﬂ/za/;é 79786/~ 3550

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Oate / Daytme Phone #




