FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000002970 Secretary of State
1. Entity Name 02-02-2006 90033 038 ***150.00
CIMARRONE CONSULTING, INC.
Principal Place of Business Mailing Address
4836 NAHANE WAY 4836 NAHANE WAY y
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 b u U 1 u 1 37
TP s TR R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applisd For
L2049/ 85 87 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese.zesquﬁfguonal
6. Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HEEKIN, ROBERT A JR
1 INDEPENDENT DR SUITE 2200 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
- Eignature, typed or printed name of regatered agent and titie f applicable. {NOTE: Regmierad Agent signatura required when reinstatmg) DATE
A ’
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P D pelete THLE Ochange [ Addition
NAME. SHERSTAD, LARRY C NAME
STREET ADDRESS | 4836 NAHANE WAY SIREET ADDRESS
GiTY-S7-1P JACKSONVILLE, FL 32259 CITY-ST- 2P
T sT O petete TIE O Change [T Addition
NAME SHERSTAD, BARBARA S NAME
STREET ADDRESS | 48386 NAHANE WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CITY-ST-2IF
TLE L] Datete LE ] Change [ Addition
MAME NAME
STREET ADDRESS STHEET ABDRESS
CITY.§1-2F CITY. 51-ZiP
TME [ etete TMLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7-ap CITY-5T-2P
TILE [ Dedets TME O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T- 217 CiTY-ST-21P
THLE ] Detete LE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this [e equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdpess, with nll other like ;-_— OWALO

SIGNATURE: (" [~ A7- 2006 Fol- 330 3R

smn.\m}l! AND TYP‘ET] NAME OF SIGNING CFFICER OR DIRECTOR ¢ Daytime Phona #




