2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000045198 _ . .. Mar 01, 2007 08:00-A,
1. Eniy Ny « Secretary of State
ROSEMONT CONSULTING SERVICES, INC. ry
Principal Place of Busincss Mailing Address
7962 HAWK CREST LANE P O BOX 682542
I
2. Prncipal Place of Business - No P C. Box # 3. Mailing Address
Suite. Apl. #. clc Suito, Apl. #, otc 1st MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEi Number Apphod For
08-0431636 Not Applicable
Zip Couniry ap Couniry 5, Cerlilicaio of Stalus Dosirad | ?i'gfql:?;‘(;"""a' ‘
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Ragistered Agent

Namo

GARDNER, ELEANOR
3888 WATCH HILL ROAD Streot Address {P.0. Box Number is Not Accoptable)
ORLANDO FL 32828

City FL Zip Code )

8. The above namad entity submits thi~staternent for the purpose of changing its rogistered effico or registered agent, or hoth, in lhe State of Florida. | am famlllar with, and accep!
\he obligation  ragistered agent’ - .

SIGNATURE g T

Sgnaturg, lyped o nnnleo rank o regmlared agenl and ire  nolcable. (NOTE: Registared Agent signature requrad when reinstabng) DAr
; : . e .
FILE.NOW!!! ‘FEE IS, $150.00 . SR 9. Election Campaign Financing $5.00 May Be

Aftér May 1, 2007 Fee Will Be $550.00 -

Trust Fund Contribution. Added to F
Make Check Payable to FIorldn Depurtment of State " I = eeioTees

10, -~ QFFICERS AND DlHECTORs 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

P s
TITLE {3 Ceicte TIILE _ _ O change [T Adaition
HAME GARDNER, ELEANOR NAME - ’uggggnbs 1331

- o

streET aporess | 7962 HAWK CREST LANE SIRLET ADDAESS DI/NRA7-20027-008 150,00
CNY-ST-ZIF ORLANDO FL 32818 CITY-SI1-2IP
e ] Delele IHILE "change [ Addition
NAME . 3 NAME
STREET ADDATSS STREET ADDHI 55
CINY-S1- 2P CITY-S1- 2P
TMTLE [ pelele TIE [ Change [ Addilion
NAME ) NAME e ] B ~
STREET ADDRESS STREET ADDRESS
CATY - S-11P CHTY-SH- 2IP
TILE ] Delese TIME 1 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CITy- 81-71P IY-SI- 1P
IHLE [ Dolgte HLE ) [Z] Change [ Aadilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-S1-71P CIrY-ST-21P "
il ] Delete WTLE [Jchange [ Acdition
HAME NAME
STRAEET ADDRESS STREET ADDRESS
CIY-§T- 2P CITY - 51- 2%

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Secticn 119, Florida Statutes. | further certify thal the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes ompow: to execule this report as required by Chapter 607, Florida Statutes; and that my name ars in Block 10 or Block 1.1

if changed, or on an atlach with an address, I plher ke empowered m_/7qf;_
—
02;41757 9 ) 230-32333

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dad /- ayl-rne Phone +




