FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000028056 04-13-2006 90278 033 ***150.00
1. Entity Name
DATANET CONSULTING, INC.
Principal Place of Business Mailing Address G 00 2 ? 54 2
11271 WELCH HILL CIR 1121 WELCH HILL CIR '
APOPKA, FL 32712 APOPKA, FL 32712
= s DDAV TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-P CR2E034 (11/05)
City & State City & State 4, Numbear — Applied For
égl - O 55415 S( 4 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O EBBB. ggsq::‘rj:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name N
SPIEGEL & UTRERA, P.A. E f+¢ #Df‘{'t)f\f
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR —
MIAMI, FL 33145 . Hot weleh Hill C3f
City, Zin Co
ApopKA- FL | %% 510,

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligatio?uggisterﬁ_d agent. ]/
- = i t’; _ C[\"“D (o

_’-—-_"—_-_‘-7
SIGNATURE ;¥

Signature, typed or printad name of ragistered agent and hitle if 2pplicabla, (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I FEE IS $150.00 8. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. f]  AddedioFees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete ME . D change [ Addition
NAME HORTON, ERIC NAME .
STREET ADDRESS | 1121 WELCH HILL CIR STREET ADDRESS
CITY-ST-ZIP APQOPKA, FL 32712 CITY-ST-ZIP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ pelete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TILE {7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE I Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE [ Deiete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby cerlily 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 report or supplermental report is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to exacuta this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an altgetiment with an eddress, with all gthgr like smpowared.

SIGNATURE: ;
SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 4 Daytime Phane #

.

————, e




