2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P03000023729

1. Entity Name
RANDYB CONSULTING, INC.

Secretary of State

(03-09-2006 90161 010 ***150.00

Principal Place of Business Mailing Address TTTT
4372 NORTHWEST 103RD TERRACE 4372 NORTHWEST 103RD TERRACE
SUNRISE, FL 33351 SUNRISE, FL 33351
s s IR AR
Suite, Apt. #, etc. Suite, Apt. # elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3768057 Mot Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOUFFLER, RANDY R
4372 NORTHWEST 103RD TERRACE
SUNRISE, FL 33351

Street Address (P.O. Box.Number is Not Acceptable)

Zip Code

o FL |

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

the obligations of registered agent.

SIGNATURE

‘Sigrature, typed or printed name of regisiered agent and (ite if appiicable.

(NOTE: Registerad Agenl signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carnpaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE - PSTD [ Defete TITLE [JChange [ Addition
NAME BOUFFLER, RANDY R NAME
STREET ADDRESS | 4372 NORTHWEST 103RD TERRACE STREET ADDRESS
CITY-S1-2P SUNRISE, FL 33351 CITY-ST-2¢
TILE vD [ Delete e (3 change [ Addition
NAME BOUFFLER, LAURA A NAME
STREET ADDRESS | 4372 NORTHWEST 103RD TERRACE STHEET ADDRESS
CITY-ST-2IP SUNRISE, FL. 33351 CITY-57-2F
TIME O Detete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
CIY-S7-2P GITY-5T-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-51-2P CITY-ST-29
TILE O Detete TLE [ change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicatad on this repcrt or supplemental raport is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director




