2007 FOR PROFIT CORPORATION
ANNUAL REPQRT

FILED
Feb 21,2007 08:00 AM

DOCUMENT # P05000012101

1. Entty Neme

DFW CONSULTING, INC.

Secretary of State

Principal Place of Business

10012 NW 62ND LANE
GAINESVILLE, FL 32653 US

Mailing Address

10012 NW 52ND LANE
GAINESVILLE, FL 32653  US

DO NOT WRITE IN THIS SPACE

LR

02152007 No Chg-P CR2E034 (11/09)
4, FE!I Number Applied For
20-2206691 Nol Applicable

8. Certificale of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

WILLIAMS, DAVID F
10012 NW 82ND LN
GAINESVILLE, FL 32653

O $8.75 Additional ‘

DO 'NOT WRITE
IN THIS SPACE

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

the obligations cf registered agent.

SIGNATURE

Signature. lypad or pnntec nama al egisierad agen! and Llle f apphcabie.

(NOTE Regsisrad Agent s1gnalure requred when ensiaung)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

O

35.00 May Be

LDNR0NG4 2501
Added to Fees 3 -

10. OFFICERS AND DIRECTCRS |

THILE P

NAME WILLIAMS, DAVIDF
STREET ADDRESS | 10012 NW B2ND LANE
CiTy-§T- 21 GAINESVILLE, FL 32653

TITLE

HAME

STREET ADDRESS
CITY. §T-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

FITLE

NAME

STREET ADDRESS
CITY-§T-2iP

DO NOT WRITE
IN THIS SPACE

12. 1 nereby ceruly that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flonda Statutes | further ceruly (hat the information
indicated on this raport or suppiemental report is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustae empowered 1o axecute this report as required by Chapter 607, Flarida Statutes, and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmant wil ddress. with all cther like empowered.
CO- N~ o £ Wls
SIGNATURE! / ﬂp—é Dovid E Wil s

, Peesidenr callafary 2533181163

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Craytime Phona #




