FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # S09632

1. Entity Name 02-19-2008 90029 018 ***150.00

T & S CONSULTING, INC.

Principal Place of Business Mailing Address ]

221 SPARKLING CT. 221 SPARKLENG CT.

AUBURNDALE, FL 33823 . AUBURNDALE, FL 33823

R T T T s KRG TN EHBIOR AR CH G
Suite. Apt. #. etc. Suite, Apt. # elc. 02162008  ChgP CR2EQ34 (12/06)
City & State City & Stata 4. FEl Number . Applied For

. 59-3040152 Not Applicable
Z Country Zp Country 5. Certificate of Status Desired [ Eg;gmm
6. Name and Address of Current Registered Agent 7. Name and d of New Rogl Agent

Name
,

WINGO, RONALD W. St
221 SPARKLING CT. Street Address (P.O. Box Number is Not Acoeptable)

AUBURNDALE, FL 33823

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, mmesmleulFblda Iamiarruharmm andaocem
the obligations of registered agent. : o

éism‘:mns NI SO
‘ Signature, typed or prinkad name of regxinred agant and Ein # appicab. (NOTE: AQHN & rec] whan 3 DATE

- FILE NOWNI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. O  AddedtcFees
10. - OFRCERS AND DIRECTORS 1" ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me |0 1 Delets THLE wf*ij& Soonald &/ Ame Do
HAME | WINGO, RONALD W, NANE é
STReET ADUFESS | 2806 GRAPEFRUIT DR steger aoomess | 2wl é" a2z N& Eownt7
omv-sT-28 - 'AUBURNDALE, FL ov-st- 20 AGB YN DAL = L
m: D 01 Oetee ms Clefage O] Aoiion
WE WINGO, JUDY M. NAME 7 /1 g2, Tady - P
STREET ADORESS | 2806 GRAPEFRUIT DR smnnoess | A= SO R, 2oy - LT
omv-ST2P | AUBURNDALE, FL CTy-ST-2p AL Bt BN Ar i A
TiLE ’ 0 Detets THLE O crange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
Ciry-S1-ap CIY-ST-2P
TME (] Deete e O Grange (] Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-3P
TiLE 1 Delete TmME O cwange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-5T1-2P CITy-Si-2P )
TME O pelete TIE [ Change [ Aaition
NAME RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P oTY-ST-ap

1Z | hereby certify that the information supplied with this i I“Il%; doegs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eflect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

susnmaegm ). Wergr Tuoy f) T/ ds By (853 gs 750k

TUREAND TYPED OR PRIMTEDWAME OF SIGNING OFFICER OR [RRECTOR " Derytarres Phong &




