FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000036400 04-09-2007 90078 047 ***150.00

1. Entity Name

NKL CONSULTING, INC.

Principal Place of Business Mailing Address

96 DE oR. P.0. BOX 848 I
. AR FL  34-6775 PLANT CITY, FL 33564-0848 ‘ : '

T T O

> AVPSHIRE Bi\D
Suite, Apt. #, etc, Suite, Apt. #, etc. 03272007 Chg-P CR2E034 (12/06)
CAxﬁ 3ate, City & State 4. FEI Number Apptied For
L D LAKKES FL 87-0694564 Not Applicaie
Zi Country Zip Country - : $8.75 Additional
%C ;g 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLOWAY, DAVID H
506 N. ALEXANDER STREET Street Address (P.O. 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 cilice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped of printed name ol registered agent and {ltle if applicable. {NOTE: Regisiared Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007, Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S O petete TITLE S nge [ Agdition
NAME GALLOWAY, DAVID H NANE PAVIP H GALLOWAY + Aprass
STREET ADBRESS | 17725 ARYSHIRE BLVD stRecT aoDReSs | S G Mo A!—Q‘ANVEK s
or-5-2¢ | LAND O' LAKES, FL 34638 ony-s1-2 PLANT CI™T P 33513
T P O elete TILE P Prehange (T Addition
NAME POST, JAMES H NAME James W. Post . BLUD (poveess)
STREET ADDRESS'] G5 DEERPATH DR. stager aporess | { 7 725 A‘ Y RSHIRT
omy-st-20 - | OLDSMAR, FL 346772064 CY-57-2P LAND © LAKES F S4.25
0E 1 elate TITLE VP 4 CEOS. O thange @ &adition
NAME HAME JEANNE H - post
STREET ADDRESS swerovness | 17725 AYRSHIRE BLVY
CITY-S7-2P CITY-ST-2IP LAnp O' tAKES R 2 {3y
TITLE O petete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
JITLE O oelete TITLE [J Change 7 Addition
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE O neete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal efect as i made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachment with an address, with all other like empoware/d
SIGNATURE: Pavid h,&allowa., ?MAMW 5/27/07 $I17. 75434 SK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phane #




