2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

'DOCUMENT # 509632

1t Entity Name —
T & S CONSULTING, INC.

i IR |

Mailing Address

2806 GRAPEFRUIT DR.
AUBURNDALE FL 33823

Principal Place of Business _

2806 GRAPEFRUIT DR.
AUBURNDALE FL 33823

2. Principal Place of Business 3. -—Naling Address

FILED .
Feb 17,2005 08:00 AM
Secretary of State

|

Il

[l

[l

Suite, Agt. # et = - Sulte, Ap. #. etc. 15t MOORE CR2E034 (10/04)
City & Staie - T Ciy & State 4. FEl Number Appliod For
B ) B 59-3040152 Not Applicable

i Cauntr z Countr i

n ney P untry 5. Certficate of Status Desired i} $8'75 Addmonaj
_ Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Addrass of New Registerad Agent
Name

WINGO, RONALD W,
2808 GRAPEFRUIT DR.
AUBURNDALE FL 33823

Street Address (P.C. Box Number is Not Acceptabia)

City

FL Zip Code

8. The above named entity subnT{s this statement for the pu;;;ose of changingrit'sr réglétered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE = - i

Sgnatue, trpod o piinted fama of Magleied agent and We § spphcal s

. L
INCTE Regsieed Agent sighature raguired whah 1englating] DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .. .
Make Check Payable to FIoridg Department of State |

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added to Fees

10. ~ OFFICERS AND DIRECTORS | K “ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE [} I3 Delete iILE [C] Change  [J Addition
NAMEC WINGO, RONALD W, NAME !
" ] yejetel 3
STRECY ADDRESS | 2806 GRAPEFRUIT DR STAECT ADDRFSS 1 _,ng’-}BQﬂ-ﬁgg,iﬁ -
oiY-ST-2P | AUBURNDALE FL o B CITY-57- 2P 02/ 1¢/05-80083-005 150,00
L0 D [ Delate L [Ochange [ Addition
NAME WINGO, JUDY M. NAME
STREET ADDRESS | 2806 GRAPEFRUIT DR STREET ARURESS
Y- ST AUBURNDALE FL o o o st B
THLE 3 belete g [ change T Addilion
NAME HAME
SYAEET ADBRESS STAEE T ADDRESS
CUuyY-§1-1P V{8179
e ] Delete 1iLE [ Charge [ Addition
NAME NAME
SIRLET ADDRESS STREET ARDRESS
CHy-31-2p CITY- 51 g1
NIe T Detete TIE [JIcChange  [T] Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-5T-2IP L5176
IITLE [ Derete Ut [ Change  {] Addition
NAME NAME
SYREET ADDRESS STREFT ADPRESS
CITY-Si-2IF .- CIY.§1. 21

12. | hereby certify that the inforration supplied with this filing does not qualify for the exernption stated in Section 119.07{3)([), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiverof trustes empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Bleck 11 if

kin address, other like empowarad,

{/%( w% ety

changed, or on an attachmep

SIGNATURE:

7&@}:&% AND TYPED'OR PRINTED NAME OFEUBNING OFFICER OR DIRECTOR

=1/ -

Daytrna Phong 4




