2007 FOR PROFIT‘CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM'

DOCUMENT # P96000026957 Secretary of State

1. Entity Name
KSD CONSULTING, INC.

Principal Place of Business Mailing Address
5335 ISLEWORTH COUNTRY CLUB PC. BOX 734
WINDERMERE, FL 34786 US WINDESMERE, FL 34786 US

0O

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE arrop— Aopie Fa
59-3371567 Not Applicable

o $8.75 additionat
Fee Required

5. Certilicate of Status Desired

8. Name and Address of Current Roglstersd Agent

gﬁ%ﬁgfévsv%snﬁwcoumm CLUB DR DO NOT WRITE
WINDERMERE, FL 34786 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing is registared oflice or regisierad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted nama of reg) agant and bile if (NCTE Regmsterad Agent signaiura requirat when remnstaing) DATE
FILE NOWI!l FEE I8 $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE D
NAME DENTON, KEITH T

STREET ADDAESS | 9801 LAUREL VALLEY DR
CITY-5T.2IP WINDERMERE, FL 34786

ME D HORODE20435

NAME DENTON, SUSAN J D2A08/07-80029-00% 150,00
STREET ADDRESS | 9801 MLAUREL VALLEY DR
oIv-sT-IP | WINDERMERE, FL 34786

MLE
MAME

oy DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

1ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITy-51-2P

12. | heraby certify that the information supplied wilh this filing doas nat guality for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as sf made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee ampowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmen! with an address, with all ather like empowsrad,

SIGNATURE: — — Swon S - Dedron Nzdol (s R e a3

NATURE AND ER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayume Phone #




