FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000094944 i 05-02-2005 90410 048 ***150.00

1. Entity Nama

CLOUD CONSULTING, INC.

Principal Piace of Business Mailing Address

3111-20 MAHAN DRIVE 3111-20 MAHAN DRIVE oo
#2114 #2114 , 14014093
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

ite, Apt. . Suite, Apt. #, etc.
Sl Apt. 4, atc ule, Aot #, et 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0624002 Not Applicable
Zi Count Zi Countr i
® ountry P iy 5, Certificate of Status Desired O $8.75 Additional
Faa Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUD, ROBERT WADE
3111-20 MAHAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
#2114
TALLAHASSEE, FL 32308
City FL I Zip Code
8. The above named entity submils this slatemeant or the purpose of changing its registered offics or registared agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or prinied nama of registaned agent and titie ¢ apphcanie (NDTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 7 Detele THLE 3 Change [ Addition
NAME CLOUD, ROBERT W NAME
STREET ADORESS | 311-20 MAHAN DRIVE #2114 STREET ADDRESS
CITY-51-2P TALLAHASSEE, FL 32208 CITY-51-1P
e O oetete e O ¢range [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-71P
TIME {7 Delete TME O Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE [T Delete TILE [3 Change  {_] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81.2P
e [ Delete TLE O Change  [] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-5T-2IF
12. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or 8 emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or directer
of the corporation or the regeiyer or 1rustee empowerad, tgxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnest fvith an addreser like ampowe;?
SIGNATURE: Z; /( rid f0{ o /C Co/w( Y-z5-r¢ T - z2ey-626)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTGR Date Daytime Phone #




