2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 08:00 AM

DOCUMENT # P98000078257 Secretary of State
1. Entity Name
ZAT CONSULTING, INC.
._Prf—nmpal Place of Buginess _ . Mailing Address
4828 HARBOUR VILLAGE BLVD. : - 4628 HARBOUR VILLAGE BLYD.
UNIT 2508 UNIT 2506
i i AT IEK DAL AN
2. Prncipal Place of Business . 3. Mailing Address
Suite, Apt. ¥, gtc. Sune, Apt. #, elC. ] 15t MOORE CR2ED34 [10/05)
City & State ; Cily & State 4. FE( Number 59-9531630 _[rzz?i;i :::‘
Jip Country ‘ &g Cauniry 5. Certificata of Stalus Desired 1] IEESE.gesq:)f:;ﬁonal
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
fggSL gggg&d‘g%‘"ﬂﬁk’d‘; gtLEVS’D JR Street Aadress (P.0. Box Numper is Nol Accepiable)
UNIT 2506 ‘
PORT ORANGE FL 32127
City FL ‘ Zip Code

B. The above named entity subemits {his statement tar the purpose of changing its registered oifice or regisiered agent, or bolh, in the State of Florida. § am familar with, and &gy
the oblgalans of registered agant. .

SIGNATURE

Signaluts, typro of paitod rame of regrstered agenl ang uiia d applcarla {NCITE Rogistorer Agest signaturs wauted when Tentsiabrg) OATE

- FILE NOWN! FEE IS 8(30I00 T

"7 Alter May 1, 2008 Fee Will Be $550.00
#ake Gheck Payable to Florida Departnient of Siate.

1a. CFFICERS AND DIHECTCAS 1. ADDITIONS [CHANGES TO OFFICERS AND DIFECTORS IN 11

8. Election Campaign Finareing  $5.00 may
Trust Fund Comtnbution. [0 Added to Fees

ME D : [ Deletn ane o Dctange [Jas
N ZATLOUKAL, WILLIAM JAMES R N _ HDUOG0S P

STRRET ADORESS (4628 HARBOUR VILLAGE BLVD. UNIT 2506 STREES AODRESS 407/ 036-80025--008 150,00
or-$1-7F  |PORT ORANGE FL 32127 £ity-51 20

THE D 3 Delets TRE [3J Change &
NAME ZATLOUKAL, DIANEK | HAME

STREETADBACSS {4628 HARBOUR VILLAGE &LVD. UNIT 2506 STREET ABDRESS

GN-5-0¢  |PORT ORANGE FL 32127 oty ST-2P

e 3 petem TILE {JChange [ QA
RAME v WAME

STRCET ADORESS . _ STRCET ADDRESS

CitY-ST1- 1P . CYTY-ST-21P

e O Getete HILE O Change O34+
NAME ) NaME

STRELD ADLAESS STREET ADORESS

CIy-8i-4r TR -57-27

T £ Detets TIME { Change ] Ade
NAME NAMC

STREZT ADDRESS ' STREET AQDRESS

Cii¥-ST-2° ' CITY-3Y- F

TILE ' [0 Detcte hT: [ change 34
NAME : KA

SHREL | ADDRESS , SIREET ADDRESS

CiTY -Si- 40 Cisy-S1-IF

12. | hereby certly thal the informaligr suplplied with this fiing does niot qualify for the exemptions contained n Section 112, Flgriga Statutes. | turther Cartify thal ihe informin
inchcatad on Mis repor or suppiemenial report is rue snd accurate and thal My signature shall hava the same legal sfiect a6 if made under oath; that | am an offcer of dirs.
of the corparaton or the recetver ar rustes empowered to execele Tis report as Tequired by Chapter 807, Florida Siatutes; and that my name appears i1 Block 10 or Block
if changed, or on an allachrment wih an addyess, with 2% other like empowered.

SIGNATURE: sz_ﬁm ﬂ{%ﬁ’z gfﬁz/g_ooé’ %7 £ ~194

et o e




