FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P99000074163

1. Eniity Name
GORDON LUNT DEVELOPMENT CONSULTING, INC.

03-01-2006 90009 016 ***150.00

Principat Place of Business

6305 BIRCH LANE
LANTANA, FL. 33462

Mailing Address

6305 BIRCH LANE
LANTANA, FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

40021561

AT M

02232006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
65-0942658 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required _
8. Name and Address of Gurrent Registerad Agent - 7. Name and Address of New Registered Agent
Name

LUNT, GORDON A
6305 BIRCH LANE
LANTANA, FL 33462

Streat Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL |°

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Iam fariliar with, and accept
the obligations of registerac agent.

SIGNATURE

1 Signature, typed or printad name of regisiered agen and lihe it applicable (NOTE: Regisiered Agent signatura required when reinsiating)

After May 1, 2006 Fee will be $550.00

$500mayBe . .. - . =t LT
Added to Fees

9. Election Campaign Finanging )

FILE NOWIl! FEE IS $150.00 ~ " Trust Fund Contribution,

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11

TTLE PP [J Delete TITLE O Ghange [ Addition
HAME LUNT, GORDON A MAME

STREET ADDRESS | 6305 BIRCH LANE STREET ADDRESS

Cary-ST-21P LANTANA, FL 33462 CiTY-ST-2P

e VP ,Blngme mE O] change [ Addition
RAME QUESNEL, NICOLE F NAME

STREET ADDRESS | 6305 8IRCH LANE STREEY ADDRESS

CIy-57-7IP LANTANA, FL 33462 Cy-SE-2IP

TTE S (3 Delete LE O change [ Addition
NAME JONES, ALYCE M NAME

STREET ADDRESS | 3421 N. POWERLINE ROAD, STE. 5 STREET ADDRESS

omy-$1-27Ip POMPANC BEACH, FL 33069 CITy-sT-2IP

TmE 07 Detete TILE [ Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TILE [J Change [ Additicn
NAME o NAME N

STREET ADDRESS | . - - STREET ADDRESS o B

CHY-ST-ZIP - . cmy-sT-2IP

TILE © . Delets e O Change ] Addttion
NAME i - . NAME - |- - S - - o
STREET ADDRESS ) STREET ADDRESS ) e e e
CITY-$F-ZiP CITY-S7-2P

12. | hereby cerlify that the information supplied with this

SIGNATURE:

liliné'; does noi qualify for the exsmplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurg 21 My signature shall have the same legal efftect as if made under cath; that t am an officer or director
¢this A port s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supg) emental report is tr
of the ¢orporation or the recei
changed, or on an atlachmes




