FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000055164 ecretary of State
1. Entity Name 04-05-2006 90151 044 ***150.00
HDG CONSULTING, INC,
Principal Place of Business Mailing Address
1306 E. WASHINGTON ST 1306 E. WASHINGTON ST
ORLANDO, FL 32801 ORLANDQ, FL 32801 5 0 00 3 0 3 1
R s R ACIACTEAERE LR EACRAO
Suite, Apt. #, etc. Suite, Apt. 4, elc. 04032008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0680221 Not Applicable
e Country Zie Country 5. Certificate of Status Desired L] ?gzesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi ed Agent

¢

Name

GEBHARD, LINDA
1306 E. WASHINGTON ST Streel Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

Gity FL | Zip Code

8. The above named

¥

‘:.-S{GNATURE LA L : . ; é/ﬁjé

tity submits this statement for the purpose,ef changing its registered office or registerad agent, or both, in the State of Florida. § amJamiliar with, and accept

INOTE: Registerad AQent SiGnabwe requved when ranstatng) ’/ DAT;/
FILE NOWI!! FEE IS $150.00 9. Elecwon Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE POST . 7 Delete TImE {JChange [ Addition
NAME GEDHARD, LINGA HAME
STREET ADDRESS | 1308 E. WASHINGTON ST STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32801 CATY-ST-2P
TITE VP 71 Deiste TTLE VP D Mﬁmge [C] Addition
NAME ODONNELL, JOHANNAH NAME
STREET ADDRESS | 2020 LINDA ST STREET ADDRESS 3@ N. A /}Wé@}() A Bl Vo,
oT-sT-ZF | ORLANDO, FL 32803 CAY-ST-7 Opé—L AODD . B2 5O /7
TITLE VP 3 Detete THE .P D mhange 3 Addition
NAME O'DONNELL, RYAN NAME V
STREET ADDRESS | 1308 E. WASHINGTON ST STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32801 CiTY-ST-217
TiTLE [ Delete ™me [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZIP
THMLE 7 Delete THTLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CHTY-ST-7P
TME 3 Doteta TRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-P CUTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe?n Biock 10 or Block 11 if

b h d.

727278 L5 by U5

D NAME OF SIGNIRG OFFICER OR DIRI 4 / hl / Data Deytime Phona &




