FILED

2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000083932 02-23-2006 90020 044 ***150.00

1. Entity Name

RYCO CONSULTING, INC.

Principal Place of Business Mailing Address —
5064 CANDLEWOOD COURT 2007 PALM BEACH LAKES BEVD
LAKE WORTH, FL 33467 US 303

WEST PALM BEACH, FL 33409  US

\2)(% WO Geranium )
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
Gity & State City & State 4, FEI Number Apphed For
Q&\\_;_Qﬁ)ﬂgﬁ s F (-—- 90-0044738 Nol Applicable
i Count Zi C iti
3 ?Z"p oumy P ountry 5. Cenficate of Status Desred ~ [J  $8+73 Additional
v \ L\ USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRY,.MONIQUE.  _ S o pe——
5064 CANDLEWOOD COURT Street’Address (P.OBox Number 1s'Not Acceptanta) - nd
LAKE WORTH, FL 33467
\PAN0 Hednium Tlace
City, . 1 Zip Code
. Leneton FL |3%01
8. The above nat‘pégq_fentity submits this statement for the purpose of changing its registered office or registered @hem. or both, in the State of Florida. | am familiar with, and accept
the obligations of régislereq agent.
A CQL e b
SIGNATURE A" I nan, Aena A A 3R - Q2 - 10-0
Lt ) Signature, Typed of Df'\nted name of regislered agent and fike i apphcabla (NOTE: Registarad Agent signatiurs required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution. Added to Fees
10. . \' OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 pelete TIME gChange [ Addition
NAME * | PERRY, MONIQUE NAME . P\ oee
. .. \
- STREET ADORESS | 5064 CANDLEWOOD COURT STREET ADDRESS \ 3qL\0 E\QX &“n wm
o1v-sT-2¢ | LAKE WORTH: FL 33467 CaY-ST-2P welMineyooy L 334) Y
. TITLE 7 Delete TITLE 2 ' [ Ghange  [3 Addilion
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ K CITY-ST-2P
TITLE 3 velete TME {J change [ Addition
NAME NAME
STREET ADURESS™| "~ - - . T T -STHEET ADERESS —~{— —~— — e ———— ————
CITY-ST-2IP CITY.ST- 2P
TITLE 3 Deleie TME ~ [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CIY-ST-2I9
TITLE 7 Delete TE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-§1-21P
TITLE 1 petete TITE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1p
12, | hergby certity that the information supplied with this filing 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 true and accurate 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 irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
LY
i \ .
SIGNATURE: M" - 22~ 10~ 0l
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daytire Phong ¥




