2007 FOR PROF]T CORPORATION FILED
ANNUAL RIEPORT (AR) Mar 12, 2007 8:00 am

DOCUMENT # P08000048051 Secretary of State
1. Enlity Name 03-12-2007 90089 032 ***150.00
696 CONSULTING, iNC.
Principal Place of Business Maiting Address
696 SW VIOLET AVE. ' 696 SW VIOLET AVE.
T B “"”"HH ||"l IW ll”lllm ||m ||“| I\m m“ “‘lll”l’ ”I}Hl “ ‘m
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & State Cily & Slale 4. FE| Number Applied For
3\0 - af ” 'ﬁ q 56 7 Not Applicabio
Zp Counlry Zip Country 5. Cerlficate of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALIANO, DALE _
696 SW V|OLET AVE. Streel Address (P.O. Box Number is Nol Acceptable)

PORT ST. LUCIE FL 34983

VA S b - | LY

| " the ob%lgallons ol'sler'a . /\ A
) . -y '/\/-
SIGNATURE A/ /'L "z Pl . D q,/o\ 7

(NOTE Fegisiered Fge n signature reqe when rewnsialing} S—"DaTE

FILE NGWIT FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delele Ik [ Change [ Addition
NAMF GALIANQ, DALE NAME

SIREET ADDRESS 696 SW VIOLET AVE SIRELT ADDRESS

CITY-S1-21p PORT ST. LUCIE FL 34983 GITY - SI- /1P

Hr '[:l Delete HItE [ change  [] addition
NAML ) '

SIREET ADDRESS SIREF1 ADDESS

CIyY-51-71P Iy -s1- /1P

TITLE [ pelere HILE [ change [0 Addition
NAME NAME T

SIREET ADDRESS SIREET ADDRESS

ellY-s1-2p CITY -1+ 2

1ne J Detete MILE [} Ghange [ Addition
NAME NAME

STAEET ADDRESS STREE] ADDRLSS

CIY-S1-4IP CIY-S1- 7P

IMLE O Delete mr O Change [ Addition
NAM, NAME

SIREE | ADDRESS SIREFT ADRESS

CIY-ST-21P CITY- S 7P

e ] Delete L [ Change ] Addition
HAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-2iP ) CIry-s1-21p

12. | hareby certily that the informaion supplied with thig filing ddés notl quatifk Jor the exemplions conlained in Section 119, Florida Siatutes. | further cerlify hat the information
indicaled on this report or supplemental report is trde and accurale and that signature shall have the same legal effecl as if made under oath: that | am an officer or diractor
of the corperalion or the regéiver ot rustee emp cred to exocule Lhis reportas reguired by Chapler 607, Florida Statuies; and thal my name appoars in Block 10 or Block 11

il changed, or on an allacffment will h all olher like empowargd
SIGNATURE: f ‘ D) q__[e:_ Qa,( iano [-3- 07 7 73- 233L£-3355
WPm OR PRINTED WFICEROR DIRECTOR Drt Gayurse Phona 1




