2606 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # P05000081708 3T Secretary of State

1. Entity Name
LANGLEY CONSULTANTS, INC. 03-14-2006 90013 036 150.00

Principal Place of Business Mailing Address
2005 LONGWOOD ROAD 2005 LONGWOOQOD ROAD :
e o H"H“H“ ml‘ |”h ||||’ Ilm II“H"HHH Hl“ i“‘!ll‘l”l”ll)“ III‘
2. Principal Place of Business 3. Malling Address
‘S am & A s S’a./\b aed
Suite. Apt. #, etc. Suite. Apt, #, etc. 151 M 4
Secwme 45 3o Qs st MOORE CR2E034 (10/05)
City & State Q L City & State 4. FE! Number Applied For
e G S Se~¢ a3 S-G -25’/9/‘/ ? Not Applicable
Zip Coynir Zip Counlyy . . $8.75 additional
&#‘._‘ s Z ’ p 6 5;»*1.{ s pg 5. Certificate of Status Desired [ Fee Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGLEY, DENNIS W JR.

2005 LONGWOOD ROAD Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33409

City FL 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 Florida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
- Sigaakste typed o e name o regelered agent and titic # apohcable (NOTE" Registaren Agert signalurs requmad when ienstatng) DATE
FILE NOW!I! FEE'IS $150.00. . . o
; i . . 9. Election Campaign Financir
After May 1, 2006 Fee Will Be $550.00 paign Financing - $5.00 May Be

- § : : Trust Fund Coentribution.
Make Check Payable to Florida Department of State - e h O Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N P 1 Gelete TE O Change [} Addition
HAME LANGLEY, DENNIS W JR. NAME

STREET ADURESS | 2005 LONGWOOD ROAD STRTET ADDRESS

CiTy-St-2p WEST PALM BEACH FL 33409 CITY-ST-21P

e VP O pekete 7L [Cchange [ Addilion
MAME LANGLEY, LISA MAME

STREET ADDRESS | 2005 LONGWOOD ROAD STREET ADDRESS

Cily-ST- 21 WEST PALM BEACH FL 33409 CIY-s1-21P

e I Delere e [ Change  [§ Acdition
HAME R . ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-71P Ciy-81- 219

TITLE O cetete TITE [ change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CIHY-ST- 2P CITY-57- 2P

THE 3 Delere TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-71P

TLE 1 petete TLE CJchange I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-SI-7IP

12. | hereby certify thal the information supplied with this Hing does not gualify for the exemplions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shal! have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowsred 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31

if changed, or on an attachment with ith all other like empowered. i /
14 /- .
SIGNATURE: S ‘ 56 1) R5-§4%7

NATURE yfﬁyﬁ o,’vnlm'en NAME OF SIGNING QFFICER OR DIRECTOR Daie Craaytima Phane #




