FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000079255 - 01-09-2006 90037 029 ***150.00

1. Entity Name

ARDESHIR DEAN CONSULTING, INC.

Principal Place of Business Mailing Address KR
11920 KEATING DRIVE 11920 KEATING DRIVE
TAMPA, FL 33626 TAMPA, FL 33626

el e ona s Sewma 5 MMINENITIN TR0

Suite. Apt. & etc. Sulta, Apt. #, &tc. 01042006  Chg-P CR2E034 (11/05)

y /
City & State B L City & Stat 4. FEl Nurmber Applied For
Ode s5d f: D A f: (/ 55-0788475 Not Applicable

2%3355 b CounlryLJ g Zip 3'}.;5 (d Country U S 5. Certilicate of Status Desired 0 Eggfqﬁs:{;m"ai

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerpd Agent

N o
DEAN, ARDESHIR V :“:A? (CfBON . b/_q R D’ElffHR V-
11920 KEATING DRIVE e S 10 SR ey v

TAMPA, FL 33626

o255 FLIESE o ¢

8. The above named entity submits
the obligations of regi

al
is statafgnt for the (76 o nging its registered office or registered agent, or bath, in tha State of Forida. | a%amiliar with, and accept
[

AV

SIGNATURE /
’ Signatdre, typed or printed name of registered agent and lille it aoplicabla. (NOTE: Registerad Agenl signature reguired when reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DSRECTCRS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD ./ ] -

il ] T belete TILE vr AN, ARDES Hrre v crange (] Adtiton
NAME DEAN, ARDESHIR V HAME TvE J N8
SEET ADDRESS | 11920 KEATING DRIVE STREET ADDRESS 15 616 B a eV é
cm-st-zp | TAMPA, FL 33626 GITY-ST- 2P ) Q= 27 S5 5O
TILE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINE ‘ O pewete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

WILE [ Detete TMLE O change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

TLE £ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS

CITY-ST-21P CITY-ST-21P

12. { heraby certify that the information supplied with thig'Tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfigAand accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus| ed o EV“S report as required by Chapter 807, Floridli Statutgs; and that my name appears in Block 10 or Black 11 if

o

changed, or on an attachmant #ith an h all other fike/empdwered. ) L{ Cﬂ (‘; 47
ﬁw s13-Y72-91
D

ae Daytrma Phone #

SIGNATURE:

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SP-b O]~ 865-7507



