2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000029673 Jul 24, 2006 08:00 AM
. Entity Name:
].OVlV“;\INDES CONSULTING, INC. Secretary Of State
Principal Place of Business Mailing Adaress
7331 SAN MORIFZ DR 7331 SAN MORITZ DR
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
' ' . ' 07012006  No Chg-P CR2EQ34 {11/08)
- DO NOT WRITE IN THIS SPACE yR=Tr—— — T s o
' . _ 01-0642507 Not Applicable
5. Certificate of Status Desrred 0 ?g'zgqlﬁdé'ﬁmal

6. Name and Address of Current Registered Agent

7331 SANMORITZDR DO NOT WRITE
PORT RICHEY, FL 34668 . ‘ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Swonature, tyned o Drinted Aame of regisiered agent and tite d appicabie. {NOTE: Regratered Agont signaiumm requred whoe renatanQ} DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by Scptomber 8, 2008 Frust Fund Contribution, Added 1o Foes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS ]
TE D N . ..
NAvE LOWNDES. FRED _ . U000005 72135
STHEED ADDAESS | 7331 SAN MORITZ DR 07/25/06-80018-016 150.00
CITY-51-2P PORT RICHEY, FL 34668 -
TITLE
NAME
STAEET ADDRESS
Chy-S1-ap
TTLE
NAME

e DO NOT WRITE -
w .. IN THIS SPACE

STREET ADDRESS
GiTY-S3.2P

TALE

NAME

STREET ADDRESS
CITy-ST-2IP

TIE

NAME

STREET ADDRESS
CrRY-ST-2P

12. | hereby certify thal the information supplied with this fiting goes not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify thal the information
indicated on this report or supplemental report is Irye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatioen of the recewer o Liusiee emy red to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach| t with an agdresg#ilh all olher ike empowered.

SIGNATURE: LUt 7 }zt }05 7 273?;%'3?6 g

GNATURE AND TYPED OR PRINTED NAME OF &IGMING OFFICER OR DIRECTOR ¥ Cate




