2006 FOR PROFIT CORPORATION ° FILED
ANNUAL REPORT ) Apr 06, 2006 8:00 am

ecretary of State
DOCUMENT # P04000153213
1. Eniity Name 04-06-2006 90003 010 ***150.00
DST CONSULTING, INC.
Principal Place of Business Mailing Address > -
2805 E OAKLAND PARK BLVD - # 186 2805 E OAKLAND PARK BLVD - # 186
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
L R ARG ECH R
Suite, Apt. #, etc. Suite, Apl. #, alc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired (] ?ggfq mﬁona]
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registerad Agant

Name

THOMAS, DWIGHT

22085 E OAKLAND PARK BLVD - # 186 Street Address (P.O. Box Number is Not Acceptable}

FT, LAUDERDALE, FL 33306

TA05  “Typo & FL [0

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 famitiar with, and accept
thie obligations of registered agent.

SIGNATURE
. ure, lyped or printed rame of registered agent and title it applicalie. (NOTE: Registered Agent signatura required when reinstating) DATE
" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PS O Delete TIMLE [ ehange [ Addition
NAME THOMAS, DWIGHT NAME -
STREET ADDRESS 2085 E OAKLAND PARK BLVD - # 186 smeaovess | A%05 V,\Qi 2A0%5
CiTY-S1-2IP FT LAUDERDALE, FL 33306 CeTY-$T-2P
TmE VPT [ Delete TLE [Jchange  [J Addition
NAME THOMAS, SHEILA NAME 5
10O hot 2080
STREET ADORESS [.2085E OAKLAND PARK BLVD - # 186 STREET ADURESS
crry-S7-2ip FT LAUDERDALE, FL 33306 CrY-ST-2P
TITLE 3 pelete TALE {JChange 7] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
THLE 1 Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-ZP
TME £ belete THLE O change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-st-ap
THLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s3-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certily that 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 or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen! with an address, with al! other like empowered.

SIGNATURE: __ Qa3 Huvud- il o Q5411317

OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




