2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCYMENT # P05000137250

1. Entity Nama

WIREL

SULTING, INC.

Y& OnwiRéD) WC

Principal Place of Business

Mailing Address

FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90303 026 ***158.75

SOUTH APOLLO BLVD 551 SOUTH APOLLO BLVD LAIUVUL
SUSITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address

Suitg, Apt. #, el Suite, Apt. #, ele. ist MOORE CR2EQ34 {10/05)

City & State City & State 4. FE! Number Applied For

A7 a1 ﬁTp P CHRCS Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Z/ Eeae ;‘f’q 3?:,;“0“&“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

SEWARD, FRANCIS M JR.
738 SAMUEL CHASE LANE
W MELBOURNE FL 32904

Street Address (F.O. Box Number is Not Acceptable)

=

' o

City

L

FL Zip Code

SIGNATURE

.

8. The above named entity submits this slatement for the purpose of changpng its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

Signalure, typed or prnted nama of repslered agent and Like if applicabie

{NOTE: Registered Agent signaturg required when remnstalng) DATE

a7 S Atter May 1, 20( i
Make Check Payable to: Florida Depaﬂment of State W

FILE NOW!!)

8. Election Campaigr Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

m. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11

TNLE o] O petete TITLE [ change  [J Addition
NAME ROBINSON, SCOTT NAME

STREET ADORESS (1448 SCEPTER CT NE STREET ADDRESS

oTY-ST-2P  |PALM BAY FL 32904 CITY-ST-2IP

TITLE D : 3 Delete e [ cChange [ Addition
NAME COLE, MARK ’ NAME

STREETADDRESS | 114 MARION ST STAEET ADDRESS

CiTy-8T-21° INDIAN HARBOUR BCH FL 32937 CITY-87-ZiP

TME ») O patere TITLE [ Change [ Addition
HAME SEWARD, FRANCIS M NAME D

STREET ADDRESS | 738 SAMUEL CHASE LANE STREET ADDRESS

CIFY-ST-7P W MELBOURNE FL 32904 iy -51-28¢

e D [ Delete TILE [0 Change [ Addilion
NAME SEAGREN, MARK NAME

STREET ADGRESS 1839 BERKSHIRE DR STREET ADDRESS ~

CIFY-S1-21P ROCKLEDGE FL 32955 CITY-81-2F

TITLE {7 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITy-ST-2P

THLE 3 petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-71P CITY-S1-21P

SIGNATURE:

i,

Secod A-Roswson

12. | hereby certify thal the information supplied with this filing does nol gualify tor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiveror lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment/tith an address, with afl ather like empowered.

Yl Job 331-326-4 163

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Date Daytime Phona ¥




