gj}ﬁg‘ FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o Apr 14, 2005 08:00 AM
DOCUMENT # P01000076711 A Secretary of State

1. Entity Name
AW.S. CONSULTING, INC.

Principal Placa of Buslnes;s“—md I . ' Mailing Addrass
3533 SHADOWOOD DR. 3533 SHADOWOOD DR.
VALRICO, FL 33594 VALRICO, FL 33594

S —— T T

03022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR R
59-3735794 Not Applicable

O $8.75 additionat
Fee Requirad

5. Cenificate of Status Desired

6. N;ma-m Address of Current Registerad Agant — . _ .

EYRNE, JAMESARST. - | DO NOT WRITE
ST. PETERSBURG, FL 33701 . 'N THIS SPACE

folad - A QST

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

SIGNATURE . TSR P T o i
Signature. typed o pfiad ngme of ljagisumd ag?r,\r and Eli zaunlicable N ‘(NS‘ILE i‘le?-st?rgd fqe_m SEnatulE_ requirad M:\en rainstaling) . . . DATE
9. Election Campalign Financing $5.00 nay B - -
FILE NOW!! FEE IS §150.00 o y Be oonG
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, | Added 1o Fess f:l"-i J.lég}["}glﬂé}‘éé&i%ﬂal ESD Ezﬂ
c o - . . ! ¢ o "
10. __QFFICERS AND DJRECTORS ]
TILE D
NAME SUMA, ARTHUR W

STREET ADDRESS | 3533 SHADOWOOQD DR, -
ov-sT-2p | VALRICO,FL 33594 R ot e =

E

NAME

STREET ADDRESS
GITY-8T. 2IP

TiTLE
NAME

byl o DO NOT WRITE

T T IN THIS SPACE

NAME
STREEY ADDRESS
CIY-57- 2P L . : . —

TIILE
NAME

STREET ADDRESS
Y-§T- 20 _ | . _ I

TILE
RAME
STREET ADDRESS
Cify-8T-2IP . I —

_— e o T, L. = e ace s .

y Tpr the exemption stated in Section 1 19.0753)0]. Flaricda Statutes. | further certify thaf the information
indicated on this report or supplemenjal report is true and accurate gfd tha¥my signalure shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or 1he recgiver or yustee empowgped to execute rt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit all other like effpowered.

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not g

I — - .-
URHANL TYPED ORPRINTED NAME OF SIGNING GFFIGER DR DIRECTOR Date i Daytme Phone #




