2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000102766 Apr 20,2006 08:00 AV
1. Entty Mame Secretary of State
DIFONTE CONSULTING, INC.

Principal Place of Business Mailing Address
2089 APPALOOSA TRALL 2089 APPALOOSA TRAIL
WELLINGTON, FL 33414 WELLINGTON, FL 33414

I 0

01232006 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fomed o

65-0971324 Not Applicable
if $8.75 Additionat
5. Certificate of Status Desired (I} Fee Required

6. Name and Address of Gurrent Registered Agent

B APPAL OO aA TRAIL DO NOT WRITE
WELLINGTON, FL 33414 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE.
Sigrature. typed or prnied rame of ragistered agent and tlle if appiicable. {NOTE. Registered Agent signatura required when remstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. (] Addaed to Fees
10. QFFICERS AND DIRECTORS i
TIMLE B
HAME DIFONTE, EUGENE A
STREET ADORESS | 2089 APPALOOSA TRAIL J00s21236
S-St | WELLINGTON, FL 33414 O5/02/06-80126-022 150,00
TILE h
HAME
STREET ADGRESS
LATY-51-2ip
TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDBESS
CRY-S1-4iP

TALE

NAME

STAEET ADDRESS
CITY -ST-2IP

e

NANE

STREET ADDRESS
CRy-ST-2IP

12. | hereby certity that the informnation supplied with this ﬁﬁng does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental report is true and acourate and that my slgnature shait have the same legal effect as i made under oath; that | am an officer or director
af the carporation of the recelver or trustee empowered o execute this report as reuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmeant with an address, with af other ke empowered.

SIGNATURE: __— ' EXGnE 4. DifodiE 4’4 :’/9 £ S8/ -74-7¢c

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phonz #




