-+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19, 2007 08:00 A

DOCUMENT # J27646

1. Ertity Nama
LW CONSULTING SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
599 9TH ST. NORTH 599 9TH ST. NORTH
SUITE 207 SUITE 207

NAPLES, FL 34102-5625 NAPLES, FL. 34102-5625

O O AR

L REE AN ST o ¥ ’* P30 7 | ot1s2007  NoGhg-P  CR2E34(11/05)
£ .DO,NOT WRITE IN THIS SPACE[‘ . ‘7' | 4. FEI Numoer Applied For
R e u LT L 50.2705428 Not Applicable
: P .—‘%l;‘;‘:“{ . ‘”"t‘ : 3 ‘- o PR .l‘ .' .1 - | 8. Cerlificate of Status Desired 0 Ei‘;g‘:\ird:é“o"a‘
6. Name and Addrass of Current Registersd Agant o Lt RN s e el PR =’ L

GROSSENBACHER, J ROBERT
508 OTH ST, N

STE 207

NAPLES, FL 34102

o . e,

- “DO'NOTWRITE ;'
" IN'THIS SPACE.

B

R

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

the obligations of registerad agent.

SIGNATURE

end accepl

Signatura, typed or printad name of regi agen] and 1tle o

{NOTE: Registared Agenl signalure raquired when reinstatng)

DATE

9. Elsction Campaign Financing

FILE NOW! E .
i_FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS |

PD

GROSSENBERGER, LYNNETTE
589 OT ST, N, 8TE 207
NAPLES, FL 34102

TISE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

TmE
NAME

STREET ADDRESS
CITY-ST- 7P

TILE

NAME

STREET ADDRESS
CITY-S51-21P

TITLE

NASME

STREET ADDAESS
CITy-8T-21p

TITLE
NAME

STREET ADDRESS + L

CITY-ST-21P

THLE

NAME *

STREET ADI?HESS
Ciy-sv-2P

T

B
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e o007 16961 A
L Da/30/07-50029-005, 1500

o,
ot B

=" IN-THIS SPACE

«

12, | hareby cenilg_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemsntal report is true and accurate and that my signature shall nave the sama lagal effect as if made under oath; that ! am an officer or director
to executa this report as required by Chapter 607, Fiorida Statutes: and that my name appéars in Block 10 or Block 1111

indicated on th
of tha corporation or the receiver or lrustea empgyyer;
changed, or on an attachment v adr;

SIGNATURE:

mpowered.

414 0 74 3648

SIGNATURE AHD TYPED QR PRINTED N, DIRECTOR

( 239)

Cata Daytme Phone 4




