2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2006 8:00 am
DOCUMENT # P05000085348 Secretary of State

1. Entity Name
JUMBO CONSULTING CORP, INC. 05-22-2006 90043 024 ***150.00

Principal Place of Business Mailing Address
1060 LAKE DR 1060 LAKE DR
DELRAY BCH, FL 33444 DEERAY BCH, FL 33444

T o A G R A

ARTSONg 00,

@"‘te\‘/""’\‘l , ae‘c b Suite, Apt. #. etc. 01202006  Chg-P CR2ZE034 (11/05)
City & Stat . 6( ,1 City & State FEINumber Applied For
?’lft) ! J 4 - 20V A2 Not Applicable
Zip Country Zip Gountry $8.75 Aaditional
3 5 ({ 59_ A_ 8, Certificate of Status Desired (] Fea Required
6. Name and Address of Current Reg Agant 7. Name and Address of Now Registered Agent
Name
BELARDO, JOHN
1060 LAKE DR Steet Address (P.O. Box Number is Not Acceptable)
DELRAY BCH, FL 33444
55315 Heamsong Top
it Zip Cag
S ety Byt Beh FL | %5593 7
8. The above named entity submits this statement for the purpose of changing its registered office or regis'tered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of iglered agent.
SIGNATURE ﬂ ///db
Sm-.‘mfdu}rmmdlwwmmlw. (NOTE: Regestorsa Agent wcur ) bare
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2608 Fec will be $530.00 Trust Fund Contribution. 0O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Deete e D Mfnange [ Asdition
A BELARDO, JOHN N Joh DEWARD
STREET ADORESS | 1080 LAKE DR STREET ADDRESS rS’TS' I}QAQTSGNf 7en -
o528 | DELRAY BCH, FL 33444 Y- ST-2P Boymtan Bech FL. S3YFF
TME O] Detete TLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P
TIE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADBRESS
ITY-§T-29 CITY-ST-2°
TE 1 oelete TTLE [ change ] Addition
NAME MAME.
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CTY-S1-29
TE 3 dekete TILE O] Change [} Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
oTY-S7-2P CITY-ST-2P
THLE O3 Detete TLE O crange ] Aacition
NAME N HAME ' -
STREET ADORESS STREET ADDRESS
Ciry-5t-2p : CITY-ST-2P
12. | hereby certify that the information supplied with this fmr:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporalion o1 the recpiverg trusiee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attach @a n address, with all ather like empowered,
SIGNATURE: s/n/sd
THRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Deter Daytrme Phone §




