2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 18,2007 8:00 am

DOCUMENT # F0e000127582 ecretary of State
. ity
of¢ e of¢
BLUE MOUNTAIN CONSULTING, INC. 04-18-2007 90178 048 T*¥158.75
Principal Place of Businoss Mailing Address
2419 MINNESOTA AVENUE 2419 MINNESQTA AVENUE .
R e I'"H"“H ||H| |“|I ||m ||”| ||m "l‘l Hl‘”“‘l ‘l‘l”lﬂl w"l » l"l
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suile, ApL #, elc 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Number :
07203290 g
<o T oty o Country - 5. Corlilicale of Status Desired [E/ gg:gg;;;:‘:;"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPELL, WILLIAM B JR.
2419 MINNESOTA AVENUE Strecl Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789

City FL Zip Codo

8. The above named enlity submils this stalement for he purpose of changing its regislared oflice or registered agent, or both, in the Slale ol Flonida. | am familiar wilh, and accept

the obligalions of regi§lerod agenl,
. “IHNarct 30 2007
7

(NOTF Regisleree Ager: skgeuure renuroed when romsintizn) [3ATE

SIGNATURE

Sgnature, yred o puuled rare of regsiered agui and Ll anphcavle.

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 % heoton Corpagn fnancitg - $5.00 way 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmi D O belele i O Change [ Avidition
NAME SPELL, WILLIAM B JR. NAMI
SIRLIADORLSs | 2419 MINNESOTA AVENUE ST ADDI §3
ciy-sr-zp | WINTER PARK FL 32789 cliY s1-a¢
Tkt [ palete Hin [1 Change [T Adddilion
NAME, M
SIREET ADDRTSS SIRFE] ADDRESS
CIHY-ST-7IP ClyY s1-71
TILE [ Delele {11} [ Change [ Addilion
NAMI NAMI
STRELT ADDRESS SINE G ADDH 83
CIlY-S1-2Ip CIy ST-7Ip . )
e [ belere I [ Change T Addition
NAME NAMI
SIRET ADDRESS SIRH T ADDIRE S5
Cly-s1-21P Ciy $1-ap
i [ Delele i [ Clange [ Addilion
NAMI NAMI
SHAETADDRE 8% SIRET ADDH 88
CIY-SI-71p CIY $1-719
e 1 pelele it [0 change [ Adition
NAME NAMI
SIREET ADDRSS SIRLET ADDRE 5
CIY-SI-71P ClIY-ST-7IP

12. | hereby cerlify that ihe information supplied with this filing does not qualify for the exemptions contained in Section 113, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repert is lrue and accurale and thal my signature shall have the same Ic(?af effect as if made under oath; that | am an officer or director
of tho corporation or the receiver or trusteo ompowered to exccule Lhis report as required by Chapter 807, Florida Slatules; and thal my namo appoears in Block 10 or Block 11
if changed, or on an altachment wilkh an address, with all other like empowered.

SIGNATURE: X (AW sn_ /4 ééu/é@» MMarels 30} 2007 HoT4449378

I
SIGNATURE AND TYPED OA PRINTEDNAVOF SIGNING OFﬁéER OR WRECTOR Daig Dayteme Plions 4




