2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 08:00 AM

DOCUMENT # J27646

1. Entity Nama
LW CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Businass Mailing Address
599 9TH ST. KORTH 599 9TH ST, NORTH
SWITE 207 SUITE 207

NAPLES, FL 34102-5625 NAPLES, FL 34702-5525

.

—— e’

DO NOT WRITE IN THIS SPACE

AR REE RN

02152008 No Chg-P CRZEQ34 (11/05)
_;-. FEI N\.\mbe-r'ﬁi o —_T AP‘P“EC!?G-fﬁ :
50-2705428 Mat Applicable
8. Catificate ot Status Dasirsd O fg ;ng?g;"““a‘

8. Name and Address of Cuwé;tg Raglsterad Agent

GROSSENBACHER, J ROBERT
SOQSTHST, N

8TE 207

NAPLES, FL 34102 -

‘DO NOT WRITE
IN THIS SPACE

the ebligations of registerad agent.

8. Thie above named entity submits this statament for the purpase of changing its registered office or ¢

o

!

istared agant, ar boik, In the Siate of Plorica, § am famihar with, and accet

After May 1, 2008 Feo will he $550.00

|
!

SIGNATURE ;
Signature. iyped o exitad narme of segisterad sgeal and 19 T a0rricanis, {HOTE: Pegutesed Agart slqnamm) ranpiired whan relnstatingl DATE
3. Elaction Cempaign Financing { %$5.00 MayBe
FILE NOWIll FEE 1S $150.00 Trust Fund Contribution. | Added to Fees URI00525637

1. QEFICERS AND DIRECTORS

_ 1

TWILE P0

AR GROSSENBERGER, LYNNETTE
SIRLETADDRLSS | 599 9T ST, N, STE 207

TTY-S1-27 NAPLES, FL 34102

TME

NAWE

STALET ADDRESS
CATY-§T-27

HRE

AW

SINLET ADDRESS
GIry-51-21r

THE

NAKE

STIEET ADPRESS
CiTY-SY-2p

TME

HANE

STREET ARORESS
Cliv-3t-2¢

TMLE

HANE

STREET ADDRESS
CHTY-31-0F

05/04,06-50044-004 150,00

DO NOT WRITE
IN THIS SPACE

indicated on this raport er
of the cotporation or the recaiver or truslee empawer
changed, or on an ntlachmTl ith an addrass, with al)

SIGNATURE:

Jike empowerad.

12. | haceby cectily that the Information supplied with this filing toes not qualily for the axeémplions cormtalrad in Chapler 119, Florida Slatuies. ! further cartily that the lalormation
lemential report is true and accurata and that my signature shall Rave he same legal effect as i made under cath; thal | am an officer of direcior
1o exacuta this report as required by Ch&’lpler €07, Porida Statules; and that My newe sppears in Block 10 or Block 111

SIGRATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OF, QIRECTOR

4106 (a3) 43498




