FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000069360 05-01-2006 90440 039 ***150.00
1. Entity Name
GIDEON INTERNATICNAL CONSULTING, INC.
Principal Ptace of Business Mailing Address
8211 SOUTHGATE BLVD 8211 SQUTHGATE BLVD
N LAUDERDALE, FL 33068  US N LAUDERDALE, FL 33068 US
s e s MR EERIRER M EIRR
non E;wr Loaws [ Woy BaiLprors Lo o
Suita, Apt. #._e_tc_.A Suite, Apt..#, 81C. 704242006 Chg-P CR2E034 (11/05)
Cily & State City & State — 4. FEI Number Applied For
¥ e FL. N R E v L 68-0584617 Not Applicable
;pmbﬁ' C°“mq$ %&ch‘ Country 5. Certificate of Status Desied [ Ei-ggﬁf:c"“""ﬂ'
6. Name and Address of Current Reglst;nd Agent 7. Name and Address of New Registered Agent

Name

GRANSTON, CLIFFORD

8211 SOUTHGATE BLVD Straet Address (P.O. Box Numbaer is Not Acceptable)
N LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named entity submits his statemant for tha purpose of changing its registered oflice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or Prinsed name of regustered agent and utle ¥ appicable. (NOTE: Ragisiared ADenI SIDNalWE réguued winen reinstaing ) DATE
FILE NOWI!l FEE IS $150.0 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TITLE EAThange  [] Addilion
HAME GRANSTON, CLIFFORD NAME .B — - —
STREETADORESS | 8211 SOUTHGATE BLVD STREET ADORESS \Wa T PRy LopewonZ
omv-stzP | N LAUDERDALE, FL 33068 Ciy-s1-2p N prudERb A e 5L 33ebE
TLE [ oelete TITLE [Jchange [ Addilion
NAME : NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-20 CITY-ST-2P
THLE O Deleta JITLE [ Change [ Addition
NAME “ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-ST-2P
TIME [ Delete TIMLE [T change [ Addilion
NAME NAME
STREET ADORESS STREEE ADDRESS
GTY-ST-2P CITy-§1-7P
me ' O elete e £ Change [ Addition
HAME NAME
STREEY ADBRESS STAEET ADDRESS
CITY-51-2P CITY-S1-2P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP

12, | hereby cenilg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further cetify that the information
ndicated on this report or supplemental report is true accurate and that my signaturé shall hava the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the receiver or trustes ampowgréd tgexecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant wj address, wj ger like empowered. )
SIGNATURE:X/:% Ly - 2906 Pou-$4-7r=

" 5IGMafURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Date Daylime Phone #




