2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY " Feb 14,2007 08:00 AM

DOCUMENT # P03000078478

1. Entity Name
DROSTE CONSULTING, INC.

Principal Placa of Busine;ss Matiting Addrass

107 HAMPTON ROAD 107 HAMPTON ROAD
SUITE 120 SUITE 120
CLEARWATER, FL 33759 CLEARWATER, FL 33759

LT

02082007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PRy AoEAFor

20-0094120 Not Applicable
if » $8.75 adattional
§. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

?goﬁlﬁbﬁgmﬁg SUITE 120 DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above named 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 obligations of registered agent.

SIGNATURE
Signatura. typed or pnntad name of registsrad agent and titls f apphicable (NQTE: Ragsterad Agant $ignaturd requIrds whan rainatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFses
10. CFFICERS AND DIRECTORS l
TITLE P
NAME DROSTE, EDWARD C
STREET ADDRESS | 107 HAMPTON ROAD, SUITE 120
CImY-ST-TP CLEARWATER, FL 33759 I FDU' EBUE\ :,4;:'52
At
E:fs 02/22/07-80033-016 150,00
STREET ADDRESS
CITY. 8T-2P
TIILE
NAME

amsize DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDAESS
GImy-S7-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certfy that the information supplied with this fifin é; does not qualify far thgeexeamptions comained in Chapter 119, Florida Statutes. | furtner certity that the information
indicatad on this report or supplemental report is true and accurate and that my fignature shall have the same legal effect as il made under oath; that  am an officer or director
of the corporation or the ragejver or trustes empowered to axecute this re required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changea, or on an attachrfert with an address, with all other like empower,
ERoann Hews 92//¢ 7 727-726-5677

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-@fl DIRECTOR { Dawe Daytima Prona #




