2006 FOR PROFIT CORPORATION., FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000096889 Secretary of State
1. Entity N
ity Hame 05-01-2006 90318 001 ***150.00

GARNETT CONSULTING GROUP INC.
Principal Place of Business Mailing Address
840 BEACH DRIVE NORTHEAST 840 BEACH DRIVE NORTHEAST
e T ““”"l ”| Ilm III“ ||”’ IIN ||W||[’”|H| |H|”|m |l|]| mlm ” Im
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc. 1st MOORE CR2EG34 (10/05)

City & Siate City & Slate 4. FEI Number Applied For

20-1320880 Not Applicable
Zip Couniry ap Couniry 5. Certilicate of Staius Desired O $8'75 Additional
Fee Required
6. Name_and Address of Current Registered Agent_ _ —- 7. Name and-Address of New Regisiered-Agent

Name

gSAO'iNSEJNgE?h‘:VAY Street Address (P.O. Box Number s Not Acceptable)

SAINT PETERSBURG FL 33706

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acecept
the obligations of regisjered agenl
SIGNATURE ‘% ST Goen Ty (FES 1PN Y- 20~ 2006
Signature, ypadt o preicd name of regislered agand and Ko i apphcable INGTE Reqistorens Agant signature racuirad whan rensiaing) DATE

wl FILE NOW"' FEE 15 81 50 00\
: After May 1, 2006 Fee Will Be $550. 00
) Make Check Payahble t§ Flonda Depanment of State :

8. Election Campaign Finanging $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. GFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PD [ Getete THILE " [Ochange [ Addilion
NAME GARNETT, STAN HAME

STREET ADDRESS | 840 BEACH DRIVE NORTHEAST STREET ADDRESS

CHY-ST-2IP SAINT PETERSBURG FL 33701 CITY-S¥-&iP

TITLE VAS . {1 Defete THLE O Change (3 Additien
NAME GARNETT, BEVERLY J NAME

STREET ADDRESS | 840 BEACH DRIVE NORTHEAST STREET ADDRESS

CITY-51-21P SAINT PETERSBURG FL 33701 CITY-ST-21F

FITLE VS O peete THLE Ol Change [ Acdition
HAME IJACKSON, ALFRED A NAME

STREET ADDRESS | 840 BEACH DRIVE NORTHEAST STREET ADDRESS

CTY-SE-2P | SAINT PETERSBURG FL 33701 cIry-sT- 21

TILE O Detete TITLE [ change  [7] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

cIrY-S7-2IP CITY-ST- 219

TILE O petete THLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY - ST- 2P

T 3 Delete ITLE (J Change  [J Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7P oIy -S1-7IP

12. | hereby certily thal the mformation supplied with this thing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certily thal the information
indicated on this report 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 officer or director
of the corporation of the receiver or llusiee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an allachyw an address, with all other like empowered.
SIGNATURE: 7 M ST GRATT fUEIDeT Y-20- 06 727 Y50 DAY,
SIGNATURE ANEFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dame Daytme Phona 4




