- APPRUYL.
2006 FOR PROFIT CORPORATION ANU
T ANNUAL REPORT FILED

1. Entity Name
HOOD CONSULTING, INC. SECRETARY OF_STN'EP
TALLAHASSEE. FLORID?

Principat Place of Business Mailing Address

1209 VICTORY GARDEN DRIVE 1209 VICTORY GARDEN DRIVE

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

R v AR A AR
Suite, Apt. 4, etc. Suite, Apt. #. tc. 04282006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

58-331432¢9 / Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired d gtase.;esq Qf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOOD, DWIGHT F
1209 VICTORY GARDEN DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered sgent and title ! applicable. {NOTE: Registared Agsnt siynature raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST 1 petete HILE [ Change  [] Addition
NAME HOOD, DWIGHT F NAME
STREET ADDAESS | 1209 VICTORY GARDEN DRIVE STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2P
TITLE D {7 Delete TMLE [J Change [ Addition
NAME HOOD, DWIGHT F NAME - S ———
STAEET ADDRESS | 1209 VICTORY GARDEN DRIVE STREET ADDRESS HS%E'EE—{UI’I i-laﬁ-':?- - ﬂis—l!}'j ! “—E. A
omv-s12p | TALLAHASSEE, FL 32301 orTy-si-2p el A S ] oo 1o
TITLE 7 Delete TIMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CHY-ST-2IP
TITLE [ oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-21P
TTLE [ pelete THLE O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peiete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTy-ST-2P

42. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. { further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢orporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 17 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: F. Ml President Apci| 28, 2006 (8SD) 6562583

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

'\,l\f’)(gGD



