2006 FOR PROFIT CORPORATION
ANNUAL REPORTYT (AR} FILED

DOCUMENT # P04000142142 SET Mar 13,2006 08:00 AM
. Tty Rame ) Secretary of State
ALUMNGLE CONSULTING SEVICES INC.
Princroal Flace of Business Mailing Acdrass
1814 QAKRIDGE RD 1814 OQAKRIDGE RD
. A A
2. Pancipat Place of Busingss 3. Mamng Addrass

Suita, Apt. #, etc. Sﬁa.ip"z £ . 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number £6-2486478 N ’ {_ %ag%;%;gr

Zip Country Zip T Country 5. Cerlificate of Status Desred | gg‘ges q::?:‘;ﬂanai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
?g? g[ gﬁ%EFDCGAEH ag A Street Address {P.0. Bax Number {g Not Acceptable) -

SAFETY HARBOR FL 34695 _——

City - FL 1ZipCmﬁe

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

SIGNATURC

Sigyratufe. Lt On pravted rame o tegrstured agent enc e d apptcanic {HOTE: Rogstaren Agent sigmanmm requred when ranstaengs QATE

| FILENOWIN FEEIS 15000 "

. After May 1, 3006 Feo Will He $550.00. %
Make Check Payabie tp Florida Pepartinent of State .

Q. Election Campaign Financing $5.00 May ¢
Trust Fund Contribution. 1 Added to Feas

10. OFF ICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE pS [ betete TITLE {JChange  [OA™
HAME SRAUNDAGE, CAAAS A - NAML UAONINAE2TRS

SIS 49005 {1814 OAKRIDGE RD. SHE 00E5S 03/21/05-80047-004 150.00
on-sT-I7 |SAFERTY HARBOR FL 34695 CInY-55-21¢

T . O pelete TNE {3 Change A
HAME HAME

STREET ABDRESS SIREET ADORESS

Ctv-§1-0F CITY- 57- 2

TTE 1 Galets Tt Ol Cnange [ A
MAME _ § NAME

SIRLET ADDRESS STALET ADDRESS

CMY-51-2F CINY-S¥-7

TE 11 Detete WLE CIChange  [JrdeT
MAME HAME

SIREEL ADURESS STRECT ACORESS

City-ST-29 GUry-53-79

s 2 Delets TIE Ol Clange A"
HAME NAME

STAEET ADDRESS STHEET ADDRESS

Gy -3T- 2 CIFf-S7-7P

e i Doiete WiLE Ol changs [ A5
NAME HNAME

STRECT AOTRLSS SIRLET ADGRESS

CiTY-57-2% CIY-5T-20

12 | pereby certify thal the information supplied with this filing does nat qualify for the exernmptions comainerd in Section 119, Florida Statutes. 1 lurther certify hal the informatic:
inticated on this repon or suppiemental report is rue and accurate and that my signaiure shall have the same legal effec! as If made under o210, that 1 am an officer or dirsd:,
of the corperation of the 1eCever of rUSIEs empowered 10 execute this repor as renuired by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Biock 1
if ehanged, or on an attaghment with an address, with aif other ke empowersd.

SIGNATURE: Ommc, (1. ‘Bnumdag; 613’% Ta7-"18p-a96M

it ann M B S B L L ALk ewmm P .




