FILED
2006 FOR FROFIT CORFQRATION Mar 08, 2006 8:00 am

DOCUMENT # P05000099288 Secretary of State
1. Entity Name 03-08-2006 90164 026 ***158.75
ANFIELD CONSULTING, INC.
Principal Place of Business Mailing Address
8217 STOCKTON WAY 8217 STOCKTON WAY
TAMPA,FL 33847 U5 TAMPA, FL 33647 LS
P S 0 O
Suite, Apt. #, afc. Suite, Apt. #, etc. 02092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Nymbar Applied For
2.0 - 3 !4“‘4"7&7 Not Applicable
i Country Zie Country 5. Cerificate of Status Desired ID/ ?i‘;iafgé‘iona‘
6. Name and Addrass of Current Registared Agant 7. Name and Address of New Registered Agent

Name

HABBAL, MAJED

8217 STOCKTON WAY Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33647

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent.

SIGNATURE
Signenare, typed or printed name of registered agert and title il appicable. (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOW!II FEE IS $150.00 9. Election Campagnﬁnancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i1, ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [ Crange [} Addition
NAME HABBAL, MAJED NAME
SIREET ADDRESS | 8217 STOCKTON WAY STREET ADDRESS
CITY-51-2iP TAMPA, FL 33647 CITY-57-2IF
T (1 Delete HILE [ Change [ Ascition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-218 CITY-57-2IP
TTLE ] Delete I D change [ Addition
NAME . NAME
STREET ADDRESS STREET ARBRESS
CITY-51-21P CiY-S1-2IP
ILE [ oelete TLE [Jchange [ Aceition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE 7 Delete TLE (O ¢hange [ Aodilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-51-ZiF
e O Delete me (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIF £I7Y-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Floride Statutes. | lurther cerify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar or trustee empowerad 10 execute this report as requirad by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attgchmeql with an address, with all other fike empowered.
SIGNATURE: MWAM 3/51/ o6 972 -§77-02%43

SIGNATURE ARD TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Prone ¢

—




