FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G81469 ecretary of State

1. Enlity Name 04-26-2006 90192 006 ***150.00

WNG CONSULTANTS, INC.

Principal Place of Busingss Mailing Address aveT

50 BEAL PARKWAY STE 2 50 BEAL PARKWAY STE 2

P. 0. BOX 1539 P. Q. BOX 1539

FORT WALTON BEACH, FL 32549-1539 FORT WALTON BEACH, FL 32549-1539

S S—— CEREWOIR R AR AR
Suita, Apl. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2501317 Nol Applicable

Zip Country Zip Country 5. “Tartificate of Status Desied [ ?i;g S?;itional

8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
GOURLEY, WARREN N.
50 BEAL PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

FORT WALTON BEACH, FL 32548

City FL ] Zip Code

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

the obligatonsofregiﬂgem.
SIGNATURE MM} 24 1 tor Ob

Signarfre‘ typed or printed name o! registared agent and tite if uppuceﬁg (NQTE: Ragistorec Agart signature required whar: reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campai_gn Einancmg $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe oP [ pelete TITLE [J Crange  [] Addition
NAME GQURLEY, WARREN N. NAME
SIREET ADDRESS | 50 BEAL PARKWAY, STE 2 STREET ADDRESS
GITY-§T-21P FT. WALTON BEACH, FL. CITy-81-2P
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IF CITY-S81-2iP
TILE 1 Detete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP ¢y -ST-2IP
TiTLE 7 pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET #DDRESS
CITY-§7-2IP GITY-ST-ZiP
TITLE [T Delete TILE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
TIMLE £7 Delete TILE [Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 exacuta this repornt as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Bioek 11 i

changed, or on an attachment with &h address, with all other iike empowered.
SIGNATURE: 24 PprOlo (8562431312
¥ Da's Dayome Prone #

-
SIGNATURE AND TYPED OR PRINTE} NAME OF SIGNING OFFICE{ OR DIRECTOR

rd




