2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUIVIENT # P94000042971 eieo Jun 07,2006 08:00 AM
1. Entity Narme S
ecretary of State

DUPUY CONSULTING, INC.
Principal Place of Business . Mailing Address
11021 LAKEVIEW NORTH DRIVE 11021 LAKEVIEW NORTH DRIVE
e ST Hll““’ ’[I llu’ mnllm ||m II“' Ilml ”ml ‘lm ‘lll‘ Hl‘m I’ ’"’
2. Frincipal Place of Business 3. Mailing Address

Suile, Apt. #, stc. Suite, Apl. #, gtc. 15t MOORE CR2E034 (10/05)

Cily & Slate City & Siale 4. FEi Number Apphed For

65-0499831 Not Applcable
o Countey a0 Country 5, Certificate of Status Desired O §8'75 Addilional
2¢ Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?}JCI):ZL{YI.I.E;'&%HE\TV %ORTH DRIVE Street Address (P.O. Box Number 1s Not Accepiabie)
PEMBROKE PINES FL 33026

City FL | Zip Code

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

SIGNATURE

Signalure typed or pratled nama ol regustered agent and e f apphcabilo., (NOTE- Regslared Agent sagnaturn retuiradd when ieinsialing) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contrbution.  [[] Added t¢ Fees

g 8 e g
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pesete TITLE [ Change [ Addition
NAME DUPUY, SHIRLEY M NAME
STREET ADDRESS | 11021 LAKEVIEW NORTH DRIVE STREET ADDRESS
onv-st-2 | PEMBROKE PINES FL 33026 Ci-$1-2p
T : o o ] Change Addilion
e : O petee e Uononsgeage o Dia
: 507 EE-B0003-003 550, 3
STAEET ADDAESS STREET ADDRESS (b7 DE-30003-002 550,100
CITY-ST-7P . CITY -57-2IP
TiILE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-7PP oY - 2P
TITLE O petete T.E I change [ Additien
NAME NAME
STREET ADDALSS STRECT ADDRESS
CHY-81- 7P CITY-5T-7P
TITLE [ patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
T o O pelete MLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-21P CiTY-ST-ZIP

12. | hereby certify that the inforrmation suppfied with this filing does not gualify for the exemptions contained in Section 119, Floricta Statutes. ) further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repori as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11
it changed, or on an attachment with an address. wiih all other like empowered.

SIGNATURE: o 20, P . é;/ JD; {oé PY-¥35 -390

SIGNATURE AND ﬂ@n OR PRINTED NAME OF SIGNWSh OFFICER OR DIRECTOR Daytimo Phang ¥




