FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P93000025358 03-20-2006 90002 027 ***150.00

1. Entity Name
FOXHOLE CONSULTING, INC.

Principal Place of Business Mailing Address -
8908 CITRUS VILLAGE DR, APT 101 8908 CITRUS VILLAGE DR, APT 101 . . g
TAMPA, FL 33626 TAMPA, FL 33626 rpesto

T o v [ 5575 Caciniry | MM BEN MR

Suite, Apt. #, elc. ] Suite, Ap. #, etc. 02432006 Chg-P CR2E034 (11/05)

City, tate N City & State 4. FElI Number Applied For
7% Wl 7'71 P(—" 1’% 1My 7’7 PL/ 59-3177084 Not Applicable

Fee Required

f p__'(,E’_( ¢ | O™ S S C A ol B W ) 5. Certiicate of Stalus Desired ~ []  $8-75 Additional

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

Name
BAGNALL, CLIFFORDF . _ _ -
8908 CITRUS VILLAGE DR, APT 101 treet ress AP .C. Box Npmber is Not Acceptabls

TAMPA, FL 33626 % g5 CHEL Kl o

City ﬂ//;/ff? FL I Z"pfg-?f“e 'Y

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

SIGNATURE
Signatura, typad or printed name of registersd agent and tizle if applicabla (NQTE Ragistared Agent signatura requirad when reingiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O oelete TILE @nge {_] Addition
HAME BAGNALL, CLIFFORD F NAME .
SIREET ADDRESS | 8908 CITRUS VILLAGE DR, APT 104 smetsovness | 70 .50 CacLawsy DRvE
oS-z | TAMPA, FL 33626 Cmy-s1-zp TNy FL 34655
TITLE O Delete TITLE o [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TME [ pelete TITLE O change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
EIry-8r-2IP CITY-ST-2IP
TITLE O oeiete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TIE O oeete (1 [dChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O velete THLE [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-SE-2IP

12. | hereby certify that the information supplied with this filing does not quailfy for the axemptions contained in Chapter 118, Florida Statutes. ! turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 807, Florida S’tatutes: and that my narme appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowared.
13/e6 Tvosfef. ofrv
S04
SIGNATURE: Q_eyf —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Daytima Phone ¥




