2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 13, 2007 8:00 am

Pg-CNUMENT # P02000037409 . e Secretary Of State
. Entity Name e
WILLIAM C. BELL CONSULTING SERVICES, INC. 02-13-2007 90047 013 =1 50.00
Principal Place of Businoss Mailing Address
§300 HAYWQOD RURFNROAD 8300 FATWUOD RUFFITROMD
ST. CLOUD FL 34771 ST. CLOUD FL 34771
cherge_ T
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
] (olasans A€ Semr &
"Suite, Apt. #, clc. ) Suite, Apl. #, clc. 15t MOORE CR2ED34 (10/06)
(C;ﬁ‘ﬁ?eéy” / F:C__ City & State 4, FEI Number 02-0568427 ﬁztaizilfible
A
ZI§ L{ 7 -‘ \ Caoi?gCO(C’L P Country 5. Cartificate of Slatus Desired O gi'gesq:::’:}"’”a'
- 5. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BELL, WILLIAM C :
5300 HAYWOOD RUFFIN ROAD Streel Address (P.O. Box Numboer is Not Acceptable)
ST. CLOUD FL 34771
’ City FL [ ZpCose

8. The above named enlity submits this stalemenl for the purposo of changing ils regislered oflice of regislered agenl, er bolh, in the Slale of Florida, | am lamiliar with, and accepl

lhe cbligations DIW .
SUSNATURE / 4 /C'E S //éé'é ")

Sy nalur-'c. Iyped o printed name of regisigned age:l and Lile 1 apphcanle (NGTE. Reqgstered Apeni signature reaiired when rinsiaing) ( D{fE
]
FILE NOw!I! FEE I? $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 P K

A e e D _ [ Change ddlilion
NAME BELL, WILLIAM C WAL Ge\, o) T e G
I AapDRE5s | 5300 HAYWOOD RUFFIN ROAD SITTATDRESS | eg B ] Coleg ans A€
ciy st ap | ST. CLOUD FL 34771 GIYSLAP | ST (et F~—3Y4 79 / N
1t D ﬁ‘ﬁeme 1t ») t {Z] Change Qﬂ!dilinn
NAMI BELL, JANE K NAM: ge Jene_ ‘: A
SIRUT ADDRESS 5300 HAYWOQOD RUFFIN ROAD SIREETADDRESS ‘_/ 59', -) Ca {&5 a"—j A
aiy-si.zp | ST. CLOUD FL 34771 avsiae g7 Clead AL 3YID) )
i O Oclete e / [Dchange [ Addition
NAMI NAR
SINET ADDRESS SIRHF 1 ADDRESS
ClIY 1 7P GIY S1 2P
it 3 Delete e [ Change {7 Addition
NAME HNAME
SIREET ADDRLSS SIRE] ADDIFSS
Gy s1-Ap Y sl Ap
ni [ petete itk I Chiange ] Addition
NAMI NAME
SEHE | T ADDAESS STREE [ ADDIESS
oy sloap CIY sI-21p
nit O Delote i [ Change ] Addilion
NAMI A
SIREET ADDRESS ST ADDHESS
Gy -$1-7IP CIY $1 21

12. | hereby cerlify that the infarmation supplicd with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemenial report is true and accurale and that my signalure shall have the same legal elfect as if made under oalth; that | am an officer or direclor
ol the corporation or the receiver of Irustee empowaered 10 exocule this reporl as required by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11

if changed, or on an altachment wj 3[1 address, with all olhor like empowcered. l/&"7 ’q Od)
v / / D 7
—_ o
SIGNATURE: At //3 S22
* ¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Lae 4 Daytime Prone #




