03011999-90132-040-$150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris -~ Secreta ry of State
ANNUAL REPORT Secratary of State 03-01-1999 90132 040 ***150.00
DIVISION OF CORPORATIONS '

1999
DOCUMENT # Pgg000033038 ~

1. Corporation Name

ARSENAULT CONSULTING, INC.

L G

E— Mar 01, 1999 8:00 am

Principal Place of Business Mailing Address
1908 QAK CIACLE 1508 OAK CIRCLE
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
.04/10/1998
2. Principal Piace of Business 2a. Mailing Address 4. FE| Number Applied For
- {z1 0] £ .35 Ftd0 ... ._.[ INol Applicatie.
Suiite, ApL. #, elc. Suile, Apl. %, slc. ] ] $8.75 additionat
?2—‘ —2;] 5. Certifeate of Status Desired (1 Foa Requlred i
City & State City & State 6. Elaction Campaign Finanding $5.00 May Be :
;l m Trust Fund Contribution Added to Faes
Zip Country . dp Counry _ | 8. This corporation owes the current year Intangible 1
m f2s] 29/ — [ae] Parsanal Property Tax. O¥Yes (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81} Name
AMERILAWYER PAor T ARFENAULT
82| Street Add, P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE (oY Cork camect
CORAL GABLES FL 33134 283
84| City 85| Zlp Code
ATLANTIC. Beach FL] I:u:‘ia
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad tion submits this statement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authorized by tha corporal on's board of directors. | hereby accept the appointment as registared
agant. | am ‘f:rjﬂar ith. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |7 : Prve 3 gesgupit awoes afre /9%
Signatues. name of rogiztored agant and 1ite o appliceble. (NDTE: Ragisterst Apsm sipnaturs requined when reinstatiog) DATE 5-.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <4
TME PSTD [J DELETE 11 TME . [JChange  [JAdditon | =
NAME ARSENAULT, PAUL J 1.2 KAME 5
smeeTanoress| 1908 OAK CIRCLE 13 5TREET ADDRESS i
crr-s-z¢ | ATLANTIC BEACH FL 32233 14 CITY. 5T 2P P
TIMLE ] DELETE 21 TME [Jcrangs  [JAddten | O
NANE 22 NAWE
STREET ADDRESS 23 STREET ADORESS C e - P e
CITY-5T- 2P 2 4 CITY-ST-2P
TME ] DELETE 33 TLE [JChange [ Addition
HAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS.
st 34, CITY-ST-ZP
TME o ] DELETE SATE - : - ~ 1= Changa —— [ Alion. | ~r—onr iy
NAME 4. 3NAME
STREET ADORESS 43 STREET ADDRESS ;
CITY. 5T-29 44 CITY-5T-2P
THLE ] DELETE 5.4 TME [JChange (1) Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-5T-2P 54 OITY-ST-2P
TME £ DELETE 6.1 TME [ClChangs [ ] Addiion
HAME 82 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-29 64 CITY-5T-2P
14. | hareby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an
officer or director of the carporation or the Tecetver or trustse empowered 1o execute this report as required by Chapter 607, Florida Sistutes; and that my nama appears in
Black 12 or Block 13 if changed, or on an attachment with an addrass, with all other like smpowered.
n f=f o2 NN ) EF - '
SIGNATURE: Sl 4 ARG D tfex/79 7Q4 ~24(é~ S 115"
PED bf S1GNING OFFICER CR DIRECTOR hd LI T Darybme Phone #




