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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047337 GEE o 08-28-2006 90006 021 ***555.00

1. Entity Name
MARGUS CONSULTING, iNC.

Principal Place of Business Mailing Address 2 0 D 53 ? 1 8

A GG A

TIERRA VERDE, FL 33715 US TIERRA VERDE, FL 33715  US
07052006  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
56-2352076 Not Applicable

$8.75 Acdditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

BEE, JOHN A
224 4TH AVENUE NORTH
TIERRA VERDE, FL 33715

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

SIGNATURE

Sgnatue, lyped of prntsd name of regrsiensd agent and die d applicabie. (NOTE: Regsterad Agent sgraiun reqursd when renstaling} DATE

FILE NOWIl! FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due by September 6, 2006 Trust Fund Contribution. ] Added to Feas

10. OFFICERS AND DIRECTORS l

TITLE D/iP

HAME BEE, JOHN A

STREETADDRESS | 224 4TH AVENUE NORTH
CITY-ST- 2P TIERRA VERDE, FL 33715

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

STREET ADDRESS
GiTY-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CiTy -5T-2p

TITLE

NAME

STREET ADDRESS
Criy-Si-2P

12. | hereby cenify ihat the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Floriga Statutes. I further cerlify that the informaticn
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same jegal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or Trustee empowered to execute this report as required oy 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.

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR




