2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 17,2006 8:00 am

P ggNEm'yENT #P05000073008 ecreta ry of State
FDR CONSULTING, INC. 04-17-2006 90402 011 ***150.00
Principal Place of Business Mailing Address
765 CRANDON BLVD 765 CRANDON BLVD
407 407
KEY BISCAVNE, FL 33149 US KEY BISCAYNE, FL 33149 US
s TS s v RO IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04432006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
J&-— %7007? Not Applicable
N N Fi L4
Zip Country Zp Courtry §. Certificate of Status Desired (| geaegesq l‘:?ed‘;'“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DE ROODE, FREDERICK
765 CRANDON BLVD Street Address (P.O. Box Number is Not Acceptabie)
407
KEY BISCAYNE, FL 33149
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered sgent and title il applicable. {NQTE: Registored Agant signatlro rodquirad when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE- . |P [ Delete TITLE [ Change [ Addition
NAME DE ROODE, FREDERICK NAME
STREET ADBRESS | 765 CRANDON BLVD, SUITE 407 STREET ADDRESS
CiTY-s7-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY.ST-2IP
TMLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 velete THLE M change 7] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY -ST-2IP
TME O pelete THILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-2IP
TIHLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addr with all other like empowered.

SIGNATURE: FREQERIN D} DodE yhvhe o5 gop s2ar
7 Dae”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dayima Phope &




