2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15,2006 8:00 am

DOCUMENT # P05000142913 Secretary of State
1. Entity Name 02-15-2006 90029 011 ***150.00
LMB CONSULTING, INC.
Principal Place of Business Mailing Address
7125 DORNOUGH LANE 7125 DORNOUGH LANE B 0 0 l 5 B BG
BRADENTON, FL 34202 BRADENTON, FL 34202
T g AR AR A

Suite. Apl. #, ete. Sulte. Apt. #, etc. 01222006  Chg-P CR2E034 (11/08)

City & State City & State 4. FEi Number Applied For

\‘)—/-"' Oﬁ-% g Nat Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desired [ ?g-;?q Addione!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURTLESS, LAUREEN M
7125 DORNOUGH LANE Street Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL 34202
A City FL I Zip Code

8. The above named entity sulﬁf‘}':i'ts this statement {or the purpose of changing ils regisiere office or registered ageni, or both, in the State of Florida, | am familiar with, and accept
the obligations of registereddgent.

SIGNATURE -
Sagnalurd, typed of nrﬁ'ﬂ?lﬂa'ﬂe of tegrsterad agent and litle i applicabla. {NOTE: Ragistered Agent sfnaturd réguired whan reinsiatndl) DATE
FILE NOW!!! FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution 0] Addedto Fees
10. ‘ . -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE * | DPST C e {1 Deleie TMLE [ Change  [] Addition
NAME | BURTLESS, LAUREEN M. NAME
STREET ADORESS | 7125 DORNQUGH LANE STACET ADDRESS
LY -§1-2iF BRADENTON, FL:234202 CITY-ST- 2P
I DVvP - O Delete THLE [ Change  [C] Addition
NAME BURTLESS, WILLIAMM ™. NAME
STREET ADDRESS | 7125 DORNQUGH LANE STREET ADDAZSS
GiTY-ST-7IP BRADENTON, FL 34202 CITY-31-21P
THLE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TITLE ] Delere TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Dekte THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oetete TITLE O change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repars or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered jp execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an a; ith an address, with ajp@ther like empo
ialer, I9Y-351- ¢eo

SIGNATURE >
Thae Daytime Phona # Fd

OFFICER QR D'RECTOR




