2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P939000014140

1. Entity Name

R & D SALES CONSULTING, INC.

Principal Place of Business

4018 GLEN GARRY RD..E.
LAKELAND, FL 33813-1633

Mailing Address

4018 GLEN GARRY RD.E.
LAKELAND, FL. 33813-1633

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90127 005 ***150.00

RN AT RO

02222006 Chg-P CR2E0234 (11/05)
City & State City & State 4, FEI Number Applied For
59-3556706 Not Applicable
Zi i L
® Country e Country 8. Certificate of Status Desirad O $8.75 Addisienal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAMOISEAU, ROBERT
4018 GLEN GARRY RD. E.
LAKELAND, FL 33813-1633

Street Address (P.C. Box Number is Naot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
it

the obligations of

name of regisiered agent and boe I

(NOTE: Reqstered Agant sipnature required whan reinstaing}

DATE -

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Fee wlll be $550.00

9. Election Carnpaign Financing

Trust Fund Centribution.

$5.00 May Be
Added fo Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P [J pelete TITLE [ change [ Addition
NAME DAMOISEAU, ROBERT NAME

STREET ADDRESS | 4018 GLEN GARRY RD.E. STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL 338131633 CITY-8T-2IP

TITLE 7 Delete TITLE [ Charge 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CrY-ST-2IP

IME .0 oelete TE — - = [J Change” [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§T-2P CITY-§1-2P

TITLE 0 detete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P CITY-ST-2P

WLE - p O oetete HITLE O change [ Addition
NAME - R NAME

STREET ADDRES: . 3: ‘e, STREET ADDRESS e

CIry-5T-21. Lo CiTY-ST-ZIF

12. | hereby certify that the intarmation supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. i further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recejver of trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

l/»anged, or on an anacr}me t with an address, with all other like empowared.,

SIGNATURE:

Lt‘_s-— 77
—teean 2 -27-g drY — 525
. QSGNATURE AND TYPED BR PRINTIOAA o?ﬂguzo OFFICER OR DIRECTOR Date é Daywme Phore &




