2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000152136 <~ .

1. Entily Name

ZARDOZ CONSULTING, INC.

Principal Place of Business

P QO BOX 940811
MAITLAND FL 32751

Mailing Addross

P O BOX 940811
MAITLAND FL 32751

.2. Principal Place of Business - No P.O. Box #

06 € :leen Nupe

3. Mailing Address

FILED

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90045 038 ***150.00

TV

Iy

00

Suile, Apl. #, elc. Suite, Apl. #, elc.
1st MOCRE CR2E034 (10/06)

City & Slale City & Siate

| 4. FEI Number Appiicd For |
R I’T A hb’ '\T (:o ( /f\ | w "_‘ 55-0854320 Nzl Applicable
’S Zip 4— Couniry Zip Country $8.75

5. Ceriificate of Slatus Desired -£3 Additional
L‘I \' bg Ry sre O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOGLER, EARL R

1000 WINDERLEY PLACE
# 140

MAITLAND FL 32751

A <o 6L en .

Slracl Address (P.O&ox Nue]pcr ii
L0 v

Not Accoplabl&
e, AR &

“m ALTAMaTE (PEnFRL

KV

8. The above named enlily submils this staloment for Ihe purpose of changing ils regislered office or registered agent, or bolh, in Lhe Slale of Florida. i & tamiliar with, and accopl

Car~ ¥ KoLt

the cbligations of registered agenl.

SIGNATURE

~ 2 ROR

AN

1-30-0/

\\’.‘.{DE Hogistarea Agent signalure required win: nnnslaling)

DATL

Sgnature, iyned of prnfed nave o regraleted agenl and Ntk © an\jnble,
1

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcction Campaign Financing
Trust Fund Contribution. (O]

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11 PVST 3 ooete i [ Change [ Addition
NAME KOGLER, EARL R NAME

s annness | PO BOX 940811 ST T AN 88

ery-sr-ap [ MAITLAND FL 32751 oy st/

mr O petate e [ Change T Addilion
HAM, NAME

STRLET ADDRESS SIR ) ADDRYSS

Ity 87 7P ciy $1 ap

1t 1 pelete I [ Change  [7] Addition
NAM! NAML,

STRLE ! ADDRESS SIRIE T ADDRESS

ClY-SI-2Ip Cliry sl ap

1L [ pelete T [J Change [ Addition
MNAME, NAM(

SIRLET ADINLSS SIREET ADDRY 65

Y-S 2P CIY 81 AP

1 O delete it [ change  [] Addilioa
NAMF NAME

STREF | ADDRESS SR HADDRLSS

ey s1-/p cy st AP

i [ Detete 1. [ change [ Addition
NAME NAMI

SIFEE 1 ADDIE S$ SIRET 1 ADDRESS

CITY SI-711 Gl 51 AP

12. | hereby corlify that the information supplied with Lhis filing does net quality for the exemptions contained in Section 112, Florida Slalules. | lurther cerlily that the information
indicated cn this report or supplemental report is true and accurate and thal my signalure shall have the same legal elfect as il madoe under oath: that | am an officer or direcior
of the corporation or lhe recaoiver or truslec empowered Lo execule lhis report as required by Chapler 607, Florida Sialutes: and thal my name appoars in Block 10 or Block 11

il changed, or on an attachment with an address, with all other like empowored

SIGNATURE: 5 r— &K

ERRL . KOGLEN

i -d0-¢7 4¢721¢-73%¢5

SIGﬁ:TURE AND T¥PED OR PHINYV MAME OPS4GENG CFFICER OR DIRECTOR

Cale

Laylrwe Phone 4

N |




