FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P04000061809 ecretary of dtate
04-09-2007 90089 004 ***150.00

1. Entity Name
DYER'S CONSULTING SERVICE, INC.

Principal Place of Business Mailing Address
1344 St BUCKINGHAM TERR 1344 SE BUCKINGHAM TERR 4 U 0 5 4 8 2 3
PORT ST LUCIE, FL 34952 US PORT ST LUCIE, FL 34952 US ‘
e e AU LS CRCR S
3)!5? DCCA/\bq R 31>y S5E (.Anbf—'] 2D

Suite, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)

City & State - . City & State 4. FEI Number Applied For
Poet oT fur,e . FC_ Poart sT lucie | Fl 06-1725185 Not Applicable

Z'p_% T COU""‘/L{ < Zp 5 Y552 Cw"?) < 5. Cerlificate of Sialus Desired [ ?i:esqmm'

6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
. Name D .

DYER, LISA G Ne o, LisA &
1344 SE BUCKINGHAM TERR Street Address (P.O. Béx Number is Not Acceptable)
PORT ST LUCIE, FL 34952

j 313% SE Canby D

N City e . Zip [:]

Y Por 5T Jucie . FL %955

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 famifiar with, and accept

the obligations of registered,agent.
SIGNATURE g ,d S L’[M TS ‘//5 / o)
° . DATE

Signature, typed or printed name of registersd apent and tte il il (NOTE: Registared Ageni signature required when reinstating)
FILE NOWH!! FEE IS $150.00 8. Election Campaigr Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. L}  Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 1 Delete TTLE P> FThange [ Addition
NAME DYER, JOHNC NAME Dye, JohAa C -
STREEY ADDRESS | 1344 SE BUCKINGHAM TERR ST AORESS | 3,412, ¢ SE Canby 2P
civ-st-2r | PORT ST LUCIE, FL 34952 CITY-ST- 2P PoaT &T bucie F¢ 3495 2
TWLE TSD 1 Detete TALE TS D ' JFafange [ Addition
NAVE DYER, LISA G NAME Dyer Lisd &
STREEY ADDRESS | 1344 SE BUCKINGHAM TERR SHETAORESS | N3 S 5& Can bul a0
crv-st-2¢ | PORT ST LUCIE, FL 34952 CoTY-ST-2IP PoeT &7 buwce , F€ 3¥YS55 2.
TLE 3 Detete TE i [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O pelete TME [J Change {7 Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S7-2P
e [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofiicer or divector
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ___ ,%oc, /j Dae . TSD ¢/5~ /07 772-337-47

TURE AND TYPED OR PRINTED NANE OF SIGNINE OFFICER OR DIRECTOR Dawe Daytime Phone #

O




