2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000045198 Mar 22, 2006 08:00 Al
1. Eviy Name Secretary of State
ROSEMONT CONSULTING SERVICES, INC.
Principal Piace of Business - Maiﬁﬂ.g—; A;j-d%ess ) B
7962 HAWK CREST LANE P O BOX 682542
o DR
2, Prngipal Place of Businass 3. Mading Address

Suita, Apt. #, et Suite, Apt. ¥, ate. 15t MOORE CR2E034 {10/05)

City & State Ciiy & State | 4. FEI Number Applied For

08-0431636 Nt Apohcar
Zip Couniry Zo Country 5. Cerficate of Status Desired [} gg‘g?qiﬁf:;ﬁmal
6. Name and Address of Current Reg_is!ered Agent 7. Name and Address of New Registered Agent

Name

GARDNER, ELEANOR
3888 WATCH HILL ROAD
CRLANDO FL 32828 . =

) City ’ FL i Zip Code

Street Address (P.O Box Numbaer is Not Acceprable}

submits this statepeior the purpose of changing its registerad office or registered agent, or bath, I the State of Florida. 1 am famifiar with, and agee:

B oot

8. The above name;
the ohhgations

SIGMATURE
Sgnature typed of pomted nagme of (ofsterad ageot and ulie § applic abie {NOTE- Regrstored Agenr signature ramuiiast when reinsialng) f Date
T e T - T
118 B
. FILE NOw!! FEE}S ,$15.!lﬂ0.‘ PREEREE wt’7¢?/ 8. Election Campaign Financing £5.00 May B
- Alter May 1, 2008 Fee Will Be §550.00 . Trust Fund Corrbwtion,  [J Added to Fees
Make Check Payable to Florida Department of State
10, ‘ OFFICERS AND DIRECTORS ™ 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS _‘N 11
TLE P D petete  § nns 00004 TR Dl change O3 acdw
NAME GARDMER, ELEANOR NAME 4 jDE "'I-D "'BD Qi{}iﬂ ISD QD
STREETADORESS § 7862 HAWK CREST LANE STAEET ADDRESS it ~ -
‘ow-s2P IORLANDO FL 32818 GITY-ST-2P
mE C DOloeer -~ § e O Change [ pass
NAME HAME
STREET ADGRESS STREET ADDRESS
oy-st-ap CITY-§1-7P
ME O Deete THLE Olchange [ adaiii
NAME : HAME C
SIREET ADDRESS STREET ADDRESS
Y- §1.7P CHY-5T- 4P
THLE ] Delete TTiE O\ Change [ vl
NAME NAME
STREET ADDAESS STALEY ADDRESS
CITY-ST.7P CITY-5T-2p
HIE 7 Detete T CICange [ e
KAME NAKE
STRETT ADDRESS STREET ADDRESS
CiTY-S1- 209 oIy -S1- 7P
ME ] 1 Detete ¥ e ' Ccuange [ aee
NANE NAME
STREET ALDRESS STREEY ADDRESS
Cv-ST-zp CIFY-ST-2P

12. 1 hereby certly that the information supplied with tis Hing does not quality for the exemptions contained in Seciion 118, Florida Statutes. | further certify that the infoudio
inchgated on this repont or supplemental report is trugeand atcurate and thay my signature shall have the same legal effect as if made under oath; that | am an oificer or direcic
aof the corparation or the recewer or frustee emp d o execute this report a ired) by Chapter 807, Flerida Siatutes; and that my name appears in Block 10 or Block 1

if changed, or on an attag, 1 with an address{ wih all olher like empower
ke . %/w{é 6 L/é'& 2BOR3:
e

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFRICER OR DIRECTOR Dayli hote #




