-

*~""2007 FOR PROFIT CORPORATION
ANNUAL REPORT =~ ' " °

FILED
Feb 14, 2007 8:00 am
Secretary of State

11

DOCUMENT # P06000116122 01-19-2007 90027 015 ***150.00
1. Enlity Name
THIBAULT CONSULTING MANAGEMENT, INC.
Principal Place of Business Mailing Address e  — -
152 BAYWDOD AVE 152 BAYWOOD AVE
LONGWOOD. FL 32750 LONGWOOD, FL 32750 -
i |
T TS T AL TR I
Suite. Apl. 4. etc. Suite, Apt ¥ etc 01042007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
AP ST RE AR Not Agplicabia
Zip Country Zip Countiy s, Cartiticote of Siatus Dasired 0 :2.:5 Additiona)
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont -
- - N - Name
SPIEGEL & UTRERA, P.A, | Cavid Thihailt
16840 SW 22ND ST. Slrgei Address (P.0Q, Box Number is Not Acceptable)
4TH FLOOR e

MIAMI, FL 33145

“Yonguood FL | 355

8. The above named entily submits Inis stelement for the purpose of changing its registarea
the obligations clragisterad agant.

N e PP 4

SIGNATURE

offica or registered agsnt, o both, in the State of Fiorica. | am (amifiar with, and accept

[NOTE:

Ul

Signale e, iyDIK OF griied el O ORI R0 SO0 400 1 4 BRCACH Div
18

AQHT signele 0

a3
FILE NOWII, FEE 1S $150.00

After May 1, 2007 Fee wil! be $550.00 Trust Fung Conribution.

9. Election Campaign Financing

$5.00 meyBe
Added to Fees

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

TnE DPST {3 Detete LT [ thange (] Acdition
HAE THIBAULT, DAVID C NAME

SIREET ALORESS | 152 BAYWOOD AVE STREET ADDRESS

[P T LONGWOCD, FL 32750 CirY-Si-2P

TILE [ perie THLE Ocnange [ acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-ZP ony-si-ap

TI3LE 1 Detete me [ Change [ Adéiion
NAME HAME

STREET ADORESS STREET ADORESS

CTY-ST-2p Iry-§1-0P

me O oekete e [J Change- {3 Addition
NAME NAME

SIREET ADORESS STREFT ADORESS

cay-81-2P cmY-st.ap

e O oewe e Clcrange [ Adtiion
NAME ——_——— HasE o -
STREET ADDRESS STREET ADDAESS

Cy.S1. 7P LIV ST. 20

e O oo et Clomng [ Additon
NAME NAME

SIREET ADDRESS STREET ADDRESS

cY-§1-2F ty-51-2P

12. | hereby centily that ihe inlofmaton Supplied wilh this [ling does not quality for the exemplions containea in Chapter 119, Florida Statytas. | further cartify [Rat the inlormation
accurate and thoal my signature shall have the same legal etfect as if made under oath: Ihat | am an officer o director

indicated on this report or supplemental report is Irue al

of the corporation o the receiver or rustes empowered 10 execwie this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if

thanged, or on an “W agdress. wilh all olhét ke empowered.
SIGNATURE: ___¢.) %WM

SIONAT MAME OF SIGHING OFFICER OR DIRECTOR

K _

Prore f




