2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 16, 2007 08:00 A
DOCUMENT # P01000076711 g gecretary of State

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

Principal Place of Busingss Mailing Address s
- 3533 SHADOWOOD DR. 3533 SHADOWOOD DR, - '
VALRICO, FL 33594 VALRICO, FL 33594

. AL

02272007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE 4 P Nomber Appied Fo

59-3735794 Not Applicable
- . $8.75 Additianal
&. Certificate of Status Desired () Foe Required

6. Name and Address of Current Raglstersd Agont

BYRNE, JAMES A ESQ.
540-4TH ST, NORTH DO NOT WRITE

ST. PETERSBURG, FL. 33701 ' IN TH|S SPACE

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

SIGNATURE
o Bignaturs, tybea of printed name of ragistered agen! and tite il applicabls. (NOTE Raglsierac Agent signature requirad when ranstating) DATE
o - - N TR
- FILE NOW!I FEE IS $150.00 9. Election Campaign Elnancwng ss.oo May Be - ’ll__fg_“_;!{]i:{,_l!! ‘I:"%\JE_I T’ . PR
After May 1, 2007 Fee will be $550,00 Trust Fund Conlribution, O  Addedto Fees =3 O -F00 0-019 150, 0
10. OFFICERS AND DIRECTORS ] ’
TME D
NAME SUMA, ARTHUR W

STREET ADDRESS | 3533 SHADOWOOD DR.
CITY-5T-21P VALRICO, FL. 33594

TITLE .
NAME ' . . . o
STREET ADDRESS ‘ ‘ o o
EITY-§T-2IP . . L

TITLE \
NAME i

" DO NOT WRITE

e ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2I

TITLE

NAME

STREET ADDRESS
Cry-ST-2iP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

12, | hereby certify that the information supplied with Ihis filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my sigagture shall have the same legal effect as if made under oath; that | am en officer or director
of ihe corporation or the receiver or trusje® empowered tg exacute tnis report ired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddrass, with allefer like empowered

SIGNATURE:

1
'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




