2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P05000008750

1, Entity Name
DEEP SPACE CONSULTING INC.

Secretary of State

(05-12-2006 90028 003 ***150.00

Principal Place of Business

619 MADRID BLVD
PUNTA GORDA, FL 33950

Mailing Address

619 MADRID BLVD
PUNTA GORDA, FL 33950

I Hlllil| | IIHI R

2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl. #, etc. 05082006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEl Number Applied For
10“ 2’ 7;) 5'7 9 Not Applicable
zp Country Zi Country 5. Cenificate of Status Desired 1 $8.75 ﬁddiu’ona!
Fea Raguired
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Raglstered Agent
Name

SCHALL, JUDY B

619 MADRID BLVD Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

. City

H

FL l Zip Code

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 Figrida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
Signatura. typed o prinfed name of registered agent and tide if appScable. {NOTE: Regsterad Agent signaturs required when reinstating) DATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did nol receive the prior notice.
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [J Change  [J Addition
NAME SCHALL, PAVID E NAME
STREET ADDAESS { 619 MADRID BLVD STREET ADDRESS
Cily-s1-21 PUNTA GORDA, FL 33950 ciry-sr-ze
TILE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ pelete THLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-Si-awp
HLE T Defete NINE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-SE-ap
TILE {7 elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-SI-zp CITY-ST-ZIP
MLE 1 Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental repont is true and accurate and that my signature shall have the samae legat effect as if made under oath; that | am an olficaer or director
of the corporalion or the receiver or trustee empawerad to execute 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 attachment with an address, with alt ather like empowered.,

I N3¢ bige

4 < Dowd &) bhall (Moy 37 bl 7

IRE AND TYPED OR SIGNING OFFICER OR DIRECTOR [

SIGNATURE:

200b _




