2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2007 8:00 am

DOCUMENT # P01000098336 Secretary of State
1. Entity Name R ok ok
D.W. CONSULTING, INC. 03-28-2007 90012 033 150.00
Principal Plece of Business Mailing Address
223 IESSICA LAKES DR 223 JESSICA LAKES DR
CONWAY, SC 29526 CONWAY, SC 29526
2. Princlipal Place of Business - No P.O. Box # 3. Mailing Acdress ”I[Hm m ||m “III |lm ||m ||l“ “]Il ‘Im III“ HH| Iml Im“| " ﬂn
Suite, Apt. #, etc. Suite, Apl, #, elc, 03172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1143428 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O E:‘gsql‘:f:;m’"'
6. Name and Addreas of Curront Registered Agant 7. Name and Addreas of New Registerad Agent

Name
BARLEY, DENNIS
300 S PINE ISLAND ROQAD #242 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL J Zip Code

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

SIGNATURE
Signature, typed oF pxnted name of regigensc) agem and ttle f appicabie, (NOTE: Regstared Agan mQNaiLre requirad when ronattng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55'00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. (] Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Detete TITLE [ crange (] Acdition
NAME OBENOUR, DOUGLAS W NAME
STREETADORESS | 223 JESSICA LAKES DR STREET ADDRESS
CITY.ST.2P CONWAY, SC 285268293 CITY-57-2P
TITLE D [ﬁnﬂm TITLE D W Change  [J Acdition
NAVE OBENOUR, GER/ L NANE GER LOBEN DU D¢
STREET ADORESS | 223 JESSICA LAKES DR SETADORESS | 223 SeoSiCA Latles '
CY-ST-ZP TAMARAC, FL 33321 CITY-ST-2P Con w'A\' . 5¢C 2952 -329 3
e O] Detete L (O crange [ Aodiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2° oITY-57-2P
TLE ] Delete TLE O Crange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-5T-ZP CITY-§7-2P
TRE O pelete TIMLE [ change ] Addition
MNAME NAME
STREET ADIRESS STREET ADDRESS
CIY-S1-2P CrTY-S7-2P
e . O Cetete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S7-2P

12. Thereby certily. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
~indicated on this répért or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under path: that | am an officer or director
of the corporation of the receiverdr rustee empowered to execuie this report as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wWith an address, witll all other like empowered.
SIGNATURE: ?)/ 2L lo’? 5431002 - 2552
NAME OF SIGNING CFFICER OR DYRECTOR T T Dam Daytrme Phone ¥

&13-247 5443
§4>-457-79¢/



