FILED
2008 PO ANNUAL REPORT T'ON Apr 28,2006 8:00 am

DOCUMENT # P05000001284 ecretary of State
1. Entity Name -28-2006 90182 003 ***150.00
ITG CONSULTING INC. 04-28-20
Principal Place of Business Mailing Address
4853 VALLEY FIELD DRIVE 4853 VALLEY FIELD DRIVE E
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e v RT3 SORAR A0
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEi Number p Applied For
.2_0 - 2—/ 0504‘8 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desied [ gt;‘e;i: Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, IAN
4853 VALLEY FIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL ‘ Zip Codte

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiktar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped of preted sarme of registerad agent and e if applicabie. (NOTE: Registered Agem signalura required whan renstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may se
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P/D O Delete TITLE [7] change [ Addition
NAME GILL, IAN NAME
STREET ADDRESS | 4853 VALLEY FIELD DRIVE STREET ADDRESS
CITY-S§7-2P OLDSMAR, FL 34677 CITY-ST- 2P
TITLE VP/D O pelete TILE [ change [T Addition
NAME GILL, SHEI’LA NAME
STREET ADDRESS | 4853 VALLEY FIELD DRIVE STREET ADDRESS
oTY-ST- 2P OLDSMAR, FL 34677 CITY-ST-2P
TIE T O pelete TITLE D change [ Addition
NAME GILL, LAN NAME
STREET ADDRESS | 4853 VALLEY FIELD DRIVE STREET ADBRESS
CIry-$1-2P OLDSMAR, FL. 34677 CiTY-ST-2P
TILE S 3 Detete THLE Denange [ Addiiion
NAME GILL, SHEILA NAME
STREET ADDRESS | 4853 VALLEY FIELD DRIVE STREET ADDRESS
CIry-St-2p OLDSMAR, FL 34677 CITY. ST 2P
TITLE [ Delete TTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-87-2P CITY-ST-2P
TWILE 3 pelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or irusipeempowered to 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 anaﬁe‘m with ap-8 55, with all ather like empowered.
- -
SIGNATURE: /77 Aren 24, 2000 727-571-/653
/ole Daia Oayume Phone #

o iGNATUREAHD. TVPEC GR PRINTED MAME GF SIGNING OFFIGER OR DIRECTOR




