2007 FOR PROFIT CORPORATION

TEMENT -
REINSTATEME i ED

DOCUMENT # P03000059169 :
1. Entity Name
CYGNET CONSULTING ,INC. Zan] UCT I 2 AM |0 56
< T moeTan
Principal Place of Business Mailing Address TB E E i% f‘SRSYE g ! Fiéﬁ" E -
1079 TREE POINT DR. 1079 TREE POINT DR. ! )
FT. WALTON BEACH, FL 32547 US FT. WALTON BEACH, FL 32547 US
S A e A A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0024661 Not Applicable
Ze Country ap Country 5. Certificate of Statws Desred [ fese gfq;‘i'r’:d“b"a‘
6. Name and Address of Current Regl d Agent 7. Name and Address of Now Registered Agent
Name
GUY, ROBERT F -
1079 TREE POINT DR Street Address (P.O. Box Number is Not Acceptable}
FT. WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits ihis siglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg.gf r ister@gm\%\
SIGNATURE /0 OJD d 7
A 60 agent 800 I8 # SHa HOTE: Agent sig - whan rwk o patE
[
FILE NOWI! FEE 1S $150.00 L In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the priofr notice.
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 7 pelete ] THLE [ change  [] Addition
RAME CHRIS, GUY NAME
STHEE;:I;J:ESS 1079T REE POINT DR. STREET ADDRESS _'—I_t !:I |:| 1 1 l:_.! -‘Ij E:I '_-__:. :r—; E. -I—i i
crvstar | FTWALTON BEACH, FL 32547 curv-$1-2 10 AT~ HINA-—005 #5000
TTE : 2 Deigte TME [JChange  {T] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5F-21P ciTY-51-21P
me 1 pelete TE [ Change ] Addifion
RAME RAME
STREET ADDRESS STREFT ADDRESS
CIry-51-2p CITY-51-7P
TMLE [ Delete TME [1Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS .
Clry-$7-2P cIry-st-21p
TTLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 7P CI¥Y-S1-71P
THIE O Detete TME [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREFT ADORESS
CrY-ST-2pP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowergahlo execute Pris report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e powered.

' ' LB A
/ fw ' / 7/

SIGNATURE:
Daytime Phone #

7 // / ' }n|l‘§nb



