FILED

2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P06000072782 02-12-2007 90067 041 ***150.00

1, Entity Name .

GLB CONSULTING, INC.

Principal Place of Business Mailing Address gquuloson

1575 N. LYNDELL DRIVE T17 EAST QAK STREET

KISSIMMEE, FL 34741 S KISSIMMEE, FL 34744 US

B R A AR T
Suite, Apt. #, elc. Suita, Apl, #, etc. 02062007 Chg-P CR2E034 {12/06)
City & State City & Slate 4, FE) Number Applied For

20-4935383 Nol Applicable

Zp Ceuntry Zp Gountry 5. Certificate of Status Desired O gi‘;fesqlﬁ?:;"””al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BASNETT, GARY L
1575 N. LYNDELL‘..DRIVE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL q4741

City FL I Zip Code

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

SIGNATURE
Signatura, pmd of prtod name of regislered agen! and Yite if apolicable. {NOTE: Registered Agent $gnalure reQuived when tenstating) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsiion. O AddedtoFaes
10. OFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PTD 3 Delete TLE [ Change [ Addition
NAME BASNETT, GARY L NAME
STREET ADDRESS | 1575 N. LYNDELL DRIVE STREET ADDRESS
CITY-ST-7IP KISSIMMEE, FL 34741 CITY-ST-ZIP
TITLE sD 3 Delete TInE [JChange [} Addition
HAME BASNETT, LAILAH V NAME
STREET ADDRESS | 1675 N. LYNDELL DRIVE STREET ADORESS
CITY-§T-2IF KISSIMMEE, FI. 34741 CITY-ST-2IP
THLE 3 Delete nmE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-§T-2P
TTE O pelete TME [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-21P
HILE 3 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ciry-S1-2IP
Tms [ pelete TME O change (3 Additian
NAME HAME
STREET ADDRESS STREET ADDHESS
CITY-S1-ZIP CITY-5T-2IF

12. | hereby certifﬁ that the information supplied with this filin dg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | lurthar ceruly thal the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal etfect as it made under oath; thai | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statules; and (hat my name appears in Block 10 ar Block t1if

changed, or on an attachgnent with an addlesmeredé)
SIGNATURE:, ARY L. (JAsnETT a‘/ a’/o 7 JH bl -4 5k,

L.

TlJé( AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara | Diytme Phone ©




