FILED
006 FOR PROFIT CORPORATION
2 ANNI.FI’:L ;IgE_OﬁT (AR) Jan 24, 2006 8:00 am

o~
DOCUMENT # P05000126627 Secretary of State
1. Entity Name 01-24-2006 90032 025 ***150.00
REILLY CONSULTING, INC.
Principal Place of Business Mailing Address v
% CURT REILLY % CURT REILLY
1334 RACHEL LANE 1334 RACHEL LANE
2. Principal Place of Business 3. Mailing Adgress
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. I Number Applied For
0 3 l{,? O/ &Y/ Not Applicable
Zip Country Zip Couniry el " v . ’ $8.75 Additional
5. Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY, CURT ,
1334 RACHEL LANE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

PN oy

SIGNATURE

Signatute, typer o printer natme of regisiared agant and lille if applicatle (NGTE- Regpsiered Agent sigaature requirad when renstaling) DATE

 FILE NOW!"FEE IS $150.00,.
"After May 1, 2006 Fee Will Be'$550.0
take Check Payable o Fiorida Departmier ;

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [] - Added to Fees

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

TITLE DPST [ Cetete TITLE [JChange 3 Addition
NAME REILLY, CURT NAME

STREET ADDRESS | 1334 RACHEL LANE STAELT ADDRESS

CIry-57-21P TALLAHASSEE FL 32308 CITY-5T-2IP

TILE VP [ Detere TITLE {change [T Addition
MAME REILLY, CURT HAME

STREET ADDRESS | 1334 RACHEL LANE STREET ADDRESS

CIry-57-21P TALLAHASSEE FL 32308 CITY-ST-2IP

e - . -DOoges - - pune  _ L. e e - — . [ chenge . [ Addition
NAME : MHAME

STREET ADDRESS STREET ADDRESS

CIy-S1-71P CITY-S1-2IF

TILE 7 Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY.ST-2P

TITLE [ Delete TIILE [ Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE [ Delee TINLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST- 7P CITY-S1-2IP

12. | hereby certily thal the intormation supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver o frustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atiWres& with all other like empowered. y!o
SIGNATURE: g Y J/ /Dmlo/ os” S59Y¥2727

C-ercTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Dayhme Phone #




