FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P06000103643 ecretary of State
1. Entity Name 04-27-2007 90183 047 ***150.00
CALUMET CONSULTING SERVICES, INC.
Principal Place of Business Maiiing Address
8805 TAMIAMI TRAIL NORTH, STE. 185 8805 TAMIAMI TRAIL NORTH, STE. 185 = i
NAPLES, FL 34108 NAPLES, FL 34108 1
S B R NV RACAE A
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number " Applied For
EIN#.ZO”SJ VJOS"Q Not Applicable
Ze Couniry Zip Country 5. Cenificalo of Status Desired [ fi;’gﬁf:;""w
8. Natne and Address of Current Registered Agent 1. Name and Address of New Reglsterad Agent
Name
DOHERTY, THOMAS :
6683 CASTLELAWN PLACE Street Adoress {P.O. Box Number is Not Acceptablg)
NAPLES, FL 34113
City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agart. ’
T

-

SIGNATURE B
Signamre,wg‘gd or printed nme of regestered agent and ttle # apphcabke (NOTE Regesiered Apenl signatire raquired whesn reinstatmg s . bate
o . . .
.FILE NOWi FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, w&,? Fee will be $550.00 Trust Fund Coniribution. ] Added 1o Fees
10. o OFFICERS AND DIRECTORS 1", ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D e [ pelete TME [CIChange [ Addition |
NAME DOHERTY, THOMAS NAME
STREEY ADDRESS | 6683 CASTLELAWN PLACE STREET ADDAESS
CTY-ST-7P | NAPLES, FL 34113 ory-S-ap
THLE [ pelete MLE . O crange [ Addition
RAME NAME
STREET ADIRESS STREET ADDRESS
GIFY -ST-2IP ATy - S1-2P
e [J pelete TmE [ Change [ Addition
HAME NAME :
STREET ADORESS STREET ADDRESS
“CTY-ST-2P CiyY-51-21P
mE ) T pelate TITLE [Cchange [ Aceition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P CITY-§T-2IP
TMLE 3 Delele TLE [ Change ] Addition
NAME NAME
STREE] ADDARESS STHEET ADORESS
CITY-ST-2IP CITY-S1-2IP
TINLE 3 Delege TME {J Change  [] Addition
NAME NAME
STREE1 ADDRESS STREET ADDRESS
CIFY-ST1-TiP CIrY-$1.21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contamed in Chapter 119, Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same lagal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wélh7 an adgrass, with all olhery er;power .
SIGNATURE: ..~ torw i Didicd Tty € Dowseiss  Gfse 135 F10-4T25

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Davane Prhone «




