FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000030958 03-05-2008 90022 030 ***150.00
1. Entity Name
CITADEL DESIGN AND CONSULTING SERVICES INC.
Principal Place of Business Mailing Address ETETTTT
347 ISLAND VIEW CIR. 347 ISLAND VIEW CIR,
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
e SRR RIYPER
Suite, Apt. #, elc. Suite, Apl. #, stc. 01172008 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4, FEI Mumber Applied For
35-2292939 Not Applicable
Zin Couniry zp Couniry 5. Cartificate of Stetus Desirad O $8.75 acditional
Fee Required
. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant

Name

JOLICOEUR, CURT
341 ISLAND VIEW CIR. Street Address (P.O. Box Number is Not Acceptable)

ORANGE.;‘ARK, FL 32073
=,

City FL Zip Code

<

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGMNATURE oy~
Figras

e voed or onmed rare of reqistered agen and alle d apphcable. INGTE. Registored Agent signature required when reinstating) DATE

Ex

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP 3 Delete L [ Change ] Addition
NAME JOLICOEUR, ROBIN NAME
STREET ADDRESS | 341 ISLAND VIEW CIR. STREET ADDRESS
CITY-S1-2IP ORANGE PARK, FL 32073 ClY-Si-2P
MLE Dvs O vetete mie [ change ] Addition
NAME JOLICOEUR, CURT HAME
STRECTADDRESS | 341 ISLAND VIEW CIR. SIREET ADDRESS
City-51-2IP ORANGE PARK, FL 32073 CIy-sT-7IP
ML O pelete TILE CJchange [ Addition
naLe — N name - - . - )
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CITY-ST-21P
MLE {J elele it [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
TNLE {1 Delete WILE [ Charige [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-41P
TILE [ petete TLE 3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P GIY-ST-217

e informali upplied with this filigg does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
repert or supplemeytal report is trye’ ghd accurate and |hat my signature shall have the same legal eflect as if made under oath: thal | am an officer or director
on or lhe receiver or fustee empoweredl Lo execule this report as required by Chaptler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or gn an aliachrmen! wj addresgrwith All giser like err;powered

12. | hereby certify t
indicated on thy

3-9- 0%

SIGNATURE AND TYPED OfPRLNTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytune Fhone #




