FILED
2006 FOR PROFIT CORPORATION Aug 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000026789 o 08-15-2006 90005 028 ***150.00

1. Entity Name

KO CONSULTING, INC.

Principal Place of Businass Mailing Address 5 ﬂ 0 25 2 73

524 ALBANY PLACE 524 ALBANY PLAGE

LONGWOQD, FL 32779 LONGWQOD, FL 32779
Suke. Apt.#. alc Sulte, Apt. . elc 7 08042006  Chg-P CR2E034 (11/05)
o
City & State City & State 4, FE| Mumber Apptied For
0-252Y7/ O Not Applicablo
Zie Country Zp Country 5. Certiicale of Slatus Dasired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstared Agent. e | - ~——-7. Name and Address of New Reglsterad Agant
Nama
o
LACEK, MARTIN KArwieen ©OEL L
2703 SUMMERFIELD RD Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL. 32792
' S2Y ABlBgny PLIcE-
Ci Zip Coa
Y L oNLivo o FL ] P08
ing its registared olfice or registered agent, of both, in the State of Florida. | am familiar with, and accep!
ALE Fry - Lo
Qent and lite ¢ appicatie {NOTE: Regi Agent raquined wihon relrstati DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Frust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO GFFICERS AND DIRECTORS IN 11
M D 1 oelete ME O change ] Addition
NANE ODELL, KATHLEEN A HAME
STREET ADORESS | 524 ALBANY PLACE STREET ADDRESS
CiTY-ST-2IP LONGWOOD, FL 32779 CITY-ST-2IP
e O oelete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDRESS
Iy -Si-2P cny-S1-Op
TMLE ) elete TMLE O Change  [J Addition
g NAME . -
—$TAET ADORESS [~ - . STREET ADDRESS
CIfy-ST-7IF CaTy -SF-21P
ML [ Delete TILE [CcChange [ Addition
NAME HAME
$YREET ADDRESS STREET ADDRESS
CIry-Sr-2P CiTY-SF-21P
nE ] Delete THLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY~S3- 2P Chy.ST-2P
THLE ) Delete TITLE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry -SE- 2P . CITY-ST-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certily that the information
indicated on this report of supplemental reppr is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or dirscior
of the corporalion or the receiver or trusje empcmefod to executs (=)0 n as required by Chapter 507, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an aftachmant with g fddress, with all othep kKT 8
& &
SIGNATURE: d 2
Daytimg Phone #




