FILED
2006°FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000025388 05-03-2006 90207 050 ***150.00
1. Entity Name
DALUNDA CONSULTING SERVICE, INC.
Principal Place of Business Mailing Address
3021 GULF OF MEXICG DR 3021 GULF OF MEXICO DR Q 00 8 l D 25
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
T S 0RO W
Site, Apl. #, etc. Suite, Apt. #, elc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0685719 Not Applicable
Zp Couniry Zip Couriry 5. Certificate of Status Desired O fese‘gsqg?;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARTER, SANJERA S AN PAA
SFR-SCHOONEREANE 2 pal 6..)' -S:' o g“ W‘f {2¥[ grraet Address {P.0. Box Number is Not Acceptahle)
LONGBOAT KEY, FL 34228 ‘-b R
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle il apphcable. (NOTE: Registered Agant signature required when reinstating) DATE
FII‘.é NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution, [0 Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TME 8 Change [ Addltion
NAME CARTER, SANDRA NAME Soa) Gl 5 25 MEgac he
STREET ADDRESS | 572 SCHOONER LANE STREET ADORESS
CIy-ST-2IP LONGBOAT KEY, FL 34228 Ciry-St-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ITY-ST-217
TME [ oetete TME [J change 7] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIne O peleta TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
ME {7 Detete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-SE-ZIF
[£11H3 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - v vaddvrisi mrzi- STREET ADDRESS
CITy-51-2IF i CITY-ST-21F

12. | hereby certify that the information suppli
indicated on this report or supplamental
of the corporation or the recsiver or (ru
changed, or on an aitachment with al

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
ort is irue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an cificer ¢r director
is report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘7‘//&’/0 ¢

EtGVURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Datd Daywns Phone #




