FILED

2006 FOR PROFIT CORPORATION Mav 01. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000148928 Secretary of State
*. Entity Name 05-01-2006 90329 035 ***150.00
DEMIURGIC TECHNOLOGY CONSULTING, INC.
Principal Place of Business Mailing Address
7105 REMINGTON OAKS LOOP 7105 REMINGTON QAKS LOOP
LAKELAND, FL 33810 LAKELAND, FL 33810
e s 0 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc 04412006 Chg-P CR2E034 (11/05)
City & Slate City & State . FEI Number Applied For
GI O~ Ol5 (1’(0(9 1 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 |§eae zg}ﬁ!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
" 1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOCR

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registeregd office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signatute, typed or printad nams of regialerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campain Financing 0 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE OPST O Detete TMLE [JcChange [ Addition
NAME PRICE, CHRISTOPHER NAME
STREET ADDRESS | 7105 REMINGTON OAKS LOOP STREET ADDRESS
CITY-5T-21P LAKELAND, FL 335810 ITY-ST-2P
JITLE [ pelete THLE [ Change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Deiete TLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P oITY-57-21P
TMLE O petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY- §T-2IP
THLE [ Delete TLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that { am an officer or director
of the corporation or the receiver of empowered to execut as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachmen ress. with all otner red. C /q|{, (M@/ / % 0 ﬁ/ /Q_S/OQJ

SIGNATURE:
E AND TYPED OR M}d‘mﬁr AME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

50$-512-0

2



