FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE(nDﬁSNLaJmI:AENT # P95000059531 05-22-2006 90039 009 ***150.00
GOSCHE CONSULTING SERVICES, INC.
Principal Place of Business Mailing Address
9333 NW 143RD ST 9333 NW 143RD ST
ALACHUA, FL 32615 US ALACHUA, FL 32615 LS
04182006 No Chg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3328171 Not Applicable
5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent

G333 N 43R ST DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o! ragistared agen! and litla if applicable, {NOTE: Regiztared Agent signature required when ranalating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanc‘mg $5.00 May Be
After May 1, 2006 Feo will be $550.00 Teust Fund Contribution. O Added 1o Fees
10. ~ OFFICERS AND DIRECTORS [
TITLE D
RAME GOSCHE, KAREN M

STREET AODRESS | 8333 NW 143RD ST
CiY-§T-ZiP ALACHUA, FL 32615

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

vtz DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HNAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report os supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 31t

changed, or on an attachmeng with an address, with all other §ge empowered.
SIGNATURE: X MW\ . Q&zﬂ-ﬁ—g x  “-30-200lp

EIGNATURE AND TYPED OR PRINTES’NAME OF $IGNING OFFICER OR DIRECTOR Date v Daytima Prone #




