FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000012101 00202006 90032 031 ***150.00
1. Entity Name
DFW CONSULTING, INC.
Principal Place of Business Mailing Address bUULOIAL
10012 NW 62ND LANE 10012 NW 62ND LANE
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US
T v AR RTERW AR

Suite, Apt. #, elc. Suite, Apl. #, ete. 02142006 Chg-P CR2E034 (11/05)

City & Siate Cily & State ' 4, FEI Number Applied For

. lo -2206 & q l Not Applicable
P Country zp Country 5. Certificate of Status Desired (] $8.75 Adational
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" David  F. Willians
LUCKEY, JOHN C avi - W
4045 NW 43RD STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE A
GAINESVILLE, FL 32606 jooiL MW exnd Lane
- - - s
“ G‘CLlnG.SVr“t FL I le33_0253

8. The above named entity 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 obligaligns-edyegistere nt,
aawmuM/{/A%:—ﬁ Dﬂ\“b FWE”'MS RES(C‘ENT O;// 7 /O

Signature, typed or prinied name of reqisterad ageni and ite i applicable. (NOTE: Regislered Agen! signature required when reinslanng) DATE _
. FiLE NOWI!! FEE IS $150.00 9, Election Campaign Elnancmg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Cantribution. 0O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE [ cChange O Addition
NAME - WILLIAMS, DAVID F NAME
STREET ADORESS | 10012 NW 62ND LANE STREET ADDRESS
CIry-S1-2IP "‘GAINESVILLE, FL 32653 Iy -SI-21P
TLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST.2IP e
LE 7 Delere TITLE [ Change [T Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-$1-2P . -
TINLE [ Delete TIE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal sffect as if made under cath; that | am an officer or director
of tha corporalion or | iver or trustee empowerad 10 execute this report as required by Chapler 607, Floriga Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an affachment with an agdress, with all ; ar like empowered.

I Did Fwllams 0217 L0, BELBIFAIS

“sTGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




