2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po5ooo12é627 , . Feb 15,2007 08:00 A
1. Entity Namo S
ecretary of State
REILLY CONSULTING, INC, y
Principal Place of Bugingss Mailing Addross
% CURT REILLY . % CURT REILLY
1334 RACHEL LANE 1334 RACHEL LANE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo. Apt. #. olc. Suito, Apt. #, etc. 1st MOORE CR2E034 (10/06)
City & Stale City & Slalo 4, FEI Numbor _ Applied For
20-3480141 Not Applicable
Zip Country Zip Counlry 5. Corlificate of Staws Desirad 0O ?ge.ggqiggc;nonal
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Registered Agent
Name
REILLY, CURT
1334 RACHEL LANE Stroal Address {P.O. Box Number 1s Not Acceplable)
TALLAHASSEE FL 32308
City ] FL Zip Code

8. The above named entity submits this stalement for tho purpose of changing its regislered office or rogistered agent, or both, in the Stato of Florida. | am familiar with, and accept
Ihe obligations of registered agont.

SIGNATURE

Skynnture fyped o ponred name o regisieted agen! and hile ¢ appheabile [NOTE: Regsigred Aguen sqnuure requred when remstaning) DATE

FILE NOW!! FEE IS $150.00 . ="
After May 1, 2007 Fee Will Be $550.00
WMake Check Payable to Florit_ia Department of State--

9. Elcclion Campaign Financing $5.00 May Be
Trust Fund Conlributon. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS 1N 11

Hilt DPST . 1 Delele e O Change [ Addition
NAME REILLY, CURT NAME LONAONE2704 1

SIN LT ADDRss | 1334 RACHEL LANE STREFT ADDHE S5 02 /2807 -000Ac-0NE 15000
cy-si-aw | TALLAHASSEE FL 32308 CIrY-S1- 4P

e VP 3 Delale e [ Change  [] Addition
NAMI REILLY, CURT NAMI

SIREFI ADDRISS | 1334 RACHEL LANE - SIRLLT ADDR $5

civ-sl-zip | TALLAHASSEE FL 32308 CITY-51-/1P

e O oelete i [Jchange [ Addilion
NAMI. NAML

STRELI AUDRISS SIALET ADD 55

CIY-$1-21P CITY-S1- 2P

. [ Delste ][ [ charge [ Adtilion
NAME NAME

STREE[ ADDATSS STRET ADDRY 59

CIrY-S1-71P L ovestar

HILE ] pelere mr [ change 3 Addition
NAMI NAMI

SIREL.T ADDAI S5 SIRLCT TINS5

CITY- 51-71P CITY-8I- A1

e [ polete i, [ Change [ Additlen
NAMI NAM,

STHELT ADURLSS SIRFET ADDRI 55

CIY-Sl-Ap . CHY-81-71P

12. | horoby certify that the informaton supplied wilh this filing does net qualify for the exemplions contained in Section 119, Florida Statutes. ) lurther certily Ihat the information
indicaled on this report or supplemental report is truo and accurate and that my signaiure shall havo the samoe legal eifecl as if made undar cath; that | am an officer or director
of the corporation or the racaiver or truslee empowared to exocule this report as required by Chapler 607. Florida Slatules; and that my name appears in Block 10 or Block 1
if changed, or on an altachmenl with al dress, wilh all other ike empowered.

SIGNATURE:

,,,?f/} 07

NATURE AND TYFED CR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




