FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000083839 01-26-2007 90025 001 ***150.00

1. Entity Name

AUBURN CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

P.0. BOX 926 P 0 BOX 926 60007050

TAPRON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688  US

T [ O A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Srate 4. FEI Number Applied For

59-3214113 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired [ Ei'giﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINGATE, BRIAN .
2013 HARBOUR WATCH CIRCLE Sireet Addiess (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL' 34689

City FL I Zip Code

8, The above named entity submils ihis stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature. yped or prated name of regsterad agent and utle f apphcanie. {NOTE: Reyistered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. o Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DtRECTORS IN 11
{me PSTD . 7] Delete T {1 Crange L] aduition
P WINGATE, BRIAN NAME
| STREETADORESS | 2013 HARBOUR WATCH CIRCLE STREET ADORESS

oy -si-ap TARPON SPRINGS, FL 34689 Cy-sT- 2P

TILE T Delete TTLE [] Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-2IP CITY-S7-21P

HLE ) Delete TITLE {71 Change ] Acdition

NAME NAME

STAEET ADDHESS STREET ADDRESS

Cily -S7-GP CiiY-§T-21P

NTLE ] Detete TITLE [3 change {7} Addilion

NAME NAME

STREET ADORESS STREET ADDRE S$

LITY-8i-21P CITY-ST-21P

TILE 1 Delete TILE {7 crange ] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY - 51-21P

TITLE 7] Delete TITLE O Cnange 7] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

LY -ST-2P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the information
indicated on this report of supplemental report is lrueé and accurate and that my signaturc shall have (he same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusice cmpowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an addiess, with all other like empowered.

SIGNATURE: _. s ly  wISYesUs

RIGNATURE SIGMING OFFICER OR DIRECTOR J ome / 4 Dayume Phone ¥




