2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000099300

1. Entity Name

M & S CONSULTING SERVICES, INC.

Principal Place of Business

1120 RUE DES CHATEAUX STE 2B
SOUTH PASADENA, FL 33707

Mailing Address

1120 RUE DES CHATEAUY STE 2B
SOUTH PASADENA, FL 33707
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_ FILED
Aug 18, 2008 08:00 AM
Secretary of State
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08132008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3487407 Not Applicable
” . $8.75 Additional
5. Certificate of Status Desired | Fee Required

6. Nams and Address of Current Registered Agent

MCCULLOUGH, KEVIN 8
4916 CAMELLIA WAY SOUTH
ST. PETERSBURG, FL 33705
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8. The above named entity submits this statement for the purpose of changing its registered oﬁ'ice or regustered agent, or bolh. in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sigrature, typed or printad name of registerad agent and llile if applicable
.

(NOTE: Registered Agenl signaturs requirdd when raihgiating)

DATE

9. Election Campaign Financing
Trust Funa Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TITLE P

NAME MCCULLOUGH, KEVIN
STREET ADDRESS | 4916 CAMELLIA WAY §
CITY-ST-2IP ST PETERSBURG, FL 33705 i
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TITLE ki i i
KAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CImy-gT7-2iP

TITLE

NAME

STREET ADDRESS
Cry-ST1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-21IP
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12. 1 hereby certity that the informaticn supplied with this |I|ln§ does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | furlher certify that the information

indicated on this report or supplomantal report is true an

accurate and that my signature shall have the same legal effect as if mads under ocath; that | am an officer cor director

of the corporation or the receiver or lrustee empowered 10 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or gn an attachment with an address, with all other like empowared.

8/3/) o

S|GNATURE: ﬁURE AND TYPED OR PRINTED NAME OF SI%EIN GOPPICER OR DIRECTOR

L Datd Daytime Phore #




