2006 FOR PROFIT CORPORATION

ANNUAL BEPORT (AR) FILED

DOCUMENT ¥ P03000024417 Feb 08, 2006 08:00 A.M
1. Entity Namia hd
RGY CONSULTING, INC. Secretary of State
Principal Piace of Business " Maiting Address
1001 CORDOVA BLVD NE 1001 CORDOVA BLVD NE
e O
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt # ete. . Suite, Apt. #. etc. st MOORE CR2ED34 {10/05)
Oity & Statg City & State ) 4. FEf Number 04-3756387 ' iifiiiﬁ.s
e Counitry 4ip Countey 5. Certificate of Status Dasired [l ?ea; gesqa: 'rd:é“"“m
§. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )
E.lA?-P g%F?GOHmXESCTT%gEN% "égiTE { Strest Address (P O. Bax Number 1s Not Acceptable)
TALLAHASSEE FL 32301 — .
City - ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing As registered office or registered agent, of bath, i the State of Florida. | am familiar with, and annes
the obhigaions of registered agent.

SIGNATURE — g - _
Sigudiite, typed or prikes name of regstered agent and Mg f applicable [MGTE Regislered Agem sigrature eecuirsd when meinstalihg} OATE
1 — EfE N P
Adt FILE Nogf{;! FEE IS ]$§5& gﬂ - 8. Ejection Campalgn Financing $5.00 May
er May 1, 2006 Fee Will Be $550: BO . Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Sta’te
10, GFFICERS AND DIRECTORS 11. i “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D ’ ' T Detete Tne Donage [ A
NAME, HASCHAK, ROBERT NAME LR 04
STREET ADDRESS | 1001 CORDOVA BLVD NE § e aonaiss e 157066 %ﬁ% 4-020 150,00
CITY-57-21P SAINT PETERSBURG FL 33704 CITY-87-21P "
e D T 7 petete TinE i [T Change [ ad7
HARE HASCHAK, VALERIE NAME
SYRECTADDRESS 11001 CORDOVA BLYD, NE STREET ADDRESS
CiTY-5T-2P ST. PETERSBURG FL 33704 GITy-ST-21P
i T Ot TIRE ) Cionange  las
MAME R . . NARSE
STREES APTRESS § SIRCET ADDRESS
CIFY-ST-7P CHY-ST-21p
e I3 Deiete TIE [T Change [T aa”
MAME NAME
STREET ADDRESS STREET ANDRESS
GITY-ST-2IP CITY-ST-7iP
TiftE i O petete e chenge  TJas
MAME NAVE
STREET ADDRESS STHEET ADDRESS
CiTY- §T- 2P CorTY-§T 2P
TInE - 3 oetete nne Dthange [J AN
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST- 7P GIVY-51-2iP

12, 1 hereby gerbify that the information supp!sed with this filing does nal quahfy for the exemplions cont jaiped in Section 118, Florda Statutes. | further cernfy that the’ mfcmwm
ngicated on this 7epon of supplemental rapon is true and accurale and that my signatwre shall have the same legal aifec! as f made under cath; that 1 am an officer or direc
of the corparation or the recewver or lrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock
it changed, or on an aftac with an adgress, with aff gther bhe empowsred.

SIGNATURE: M/ﬂéﬂ&&/ﬁ\ 7—/&’/ A '717 $19-¢of

Date Dajime Pronie #




