FILED

2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P94000037547 : 05-04-2006 90194 019 ***150.00

1. Entity Name

RENEGADE CONSULTING, INC.

Principal Place of Business Mailing Address q 0 0 8 26 0 0

S050WLE ET
TAMBA-FT 33609

T agasias zemansoeer | MU MO NAV
15025 West Lemon Street pAeBibu
i #, efc. SOMME A
Suﬁ%m ’ 04092006 Chg-P CR2E034 (11/035)
Tampa, FL 33609
‘TampasEL 33609 ; City & Siate 4. FEI Number Appiicd For
655-0492102 Not Applicable
Zp Country Zp Couniry 5. Cenificate of Staws Desired  [J fg;i Additonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BEAN, THOMAS J ‘ Memas  Jd. Beeo
5050 W LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
Sute 200 -
City Thmpa, FL33” FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registere:

’___g.asnm-———,——'—‘
SIGNATURE M ,/(.f Themas . ANean -2 -0

Signatuwre, typed or printed frsqismrad #gent and tile if appkcable. (NOTE: Regrstered Agent signaiure required whan rainstating) DATE
b . . . .
FILE NOW!! FEE 1¥ $150.00 ~ 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PST O Detete TILE 5025 West Lemon Stre& Crange [ Addtion
::::n ADDRESS EOAST)-I:VNI'J‘;’;‘I%?\JSS‘;’:QEET :::EET ADORESS Suite
ony-ST-2P | TAMPA, FL 33609 CITY-51- 2P Tbmpa, FL 33609
TITLE PST 3 Delete TITLE g B Change [ Addition
NAME BEAN, THOMAS J NAME 5();5 West Lemon Street
STREET ADDRESS | 5050 W. LEMON ST STREET ADDRESS S“ﬂg 200
CATY-ST-2IP TAMPA, FL 33609 CITY-ST-2IP
TITLE [ pelete TITLE - [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O peleta TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§7-2IP
TIME [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta executs this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with atl other like empowered.
______——————'_—"_—"—

SIGNATURE: _ /s~ —— Thomas J- dtanw 42lm-o0w D331

KBIGNATURE AND W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4

130



