FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000036400 ST, 04-28-2006 90182 019 ***150.00

1. Entity Name
NKL CONSULTING, INC.

Principal Place of Busingss Matling Address 4 0089 85 8

96 DEERPATH DR, P.0. BOX 848

OtDSMAR, FL  34-8775 PLANT CITY, FL 33564-0848

S T I TS G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

87-0694564 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g';’gl Addtionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

GALLOWAY, DAVID H

506 N. ALEXANDER STREET Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33563

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registerad Agem signature raguired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0  Addedto Fees
1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE S ] Delete TILE 12 [BChange  [J Acdition
A GALLOWAY, DAVID H e Vost ,James H. (Appeéss)
STREET ABDRESS | PO BOX 843 STREET ADDRESS 17'7zé AYRSHIRG BLwD
GNY-ST-2p | PLANT CITY, FL 335640848 crY-Si-2p LANMD ‘6 LAKES Fu 34638
TIME P 3 Delere TITLE Dlchange [ Addition
NAME POST, JAMES H NAME
STREET ADURESS | 95 DEERPATH DR. STREET ADDRESS
CiTY-ST-21P OLDSMAR, FL 346772064 CITY-57-2IP
TIMLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TLE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-ZP CITY-ST-2P
Tme O Delete e [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TNLE [ petere TITLE [ Change [ Aadition
NAME NAME
STREEY AD{RESS STREET ADDRESS
Cily-ST-219 Ciry-§1-29

12. | hereby cenify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo d -
SIGNATURE: Pt K. Galloway Mﬁ' W 4/2?"- 813-75Y-3¢3¢

NATURE AND TYPED OR PRINTED NAKE OF GIGNING OFFICER OR vECTOR Daytimg Prone #




