T FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000156435

1. Entity Name
COMPOUND CONSULTING INC.

Principal Place of Business Mailing Addrass
157 BOWAY ROAD 2008 SW DANFORTH CIRCLE
S0. SALEM, NY 10590 PALM CITY, FL 34990

L

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT- WRITE IN THIS SPACE TN Ropled Fr

22-3904203 Nol Applicable

$8.75 Adduional

5. Certificate of Status Desired (] Fee Requirad

8. Name and Address of Currant Registerad Agent

Ec?olgﬂ g\lf\lvDD"A?\Ir\ri'I(T)gTH CIRCLE DO NOT WRITE
PALM CITY, FL 34990 IN THIS SPACE

8. Tha abova named antity submits this statament for the purpose of changing 1s registerad office or ragistered agent, or both, in the Slate of Florida. | am familar with. and accept
tha chligations of registered agent.

SIGNATURE

Segnature, lyded o ponted nama o registerad agant and il i Apphcable (NQTE: Regrterad Agenl $ignalure réguired when rnsSTaINg} DATE
o o LOON00 754034
FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 MayBe | {1525 /0700045015 150,00
After May 1, 2007 Fee will be $550.00 Truslt Fund Contributicn -0 Added to Feas el ' i - e M
10, CFFICERS AND DIRECTORS [
TITLE P
NAME RAIMONDI, RAYMOND S JR.

STREET ADDRESS | 157 BOWAY ROAD
CITy-S1-2IP S50, SALEM, NY 10590

TILE VP

NAME RAIMONDI, HILLARY J
STREETADDRESS | 157 BOWAY ROAD
CITY-S1-2IP S0. SALEM, NY 10590

TLE SECY
NAME RAIMONDI, ANITA

STREETADDRESS | 2008 SW DANFORTH CIRCLE
CITV-S:Z|P PALM CITY, FL. 34530 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby carlly that the lormaticn supplied with this filing doas not qualily for the exemplions comained in Chapter 119, Florida Siatutes. 1 furiher certify that the information
indlicated on this repar or supplemerial report is true and accurate and that my signature shall have the same lagal effect as i made under ozlh; that | am an otticer or director
of the corporation or tha recever or trustes gppewerad to exsecute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 ar 8lock 111

vther like empowered. .
A ?I;F)?mnow( ‘//7-747 778-23L-0277

—="" SIGNATURE AND TYPED OR PRTNTED NAME OF BIGNING OFFICER OR DIRECTOR Date Oaylme Prone




