FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000024763 05-01-2006 90409 030 ***150.00
1. Entity Name
WALTERS BUSINESS CONSULTING SERVICES, INC.
Principal Place of Business Mailing Adcress 400 76 195
PO BOX 26481 PO BOX 26481
FT. LAUDERDALE, FL 33320 US FT. LAUDERDALE, FL 33320 US
e e DR T
Suils, Apt. #, alc. Suite, Apt. #. etc. 01202006 Chg-P CRZ2ED34 (11/05)
City & State Cily & State 4. FEI Number Applied For
azo - 3 7? 3 //8 Not Applicable
i Counry Zp County 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, STUART R ESQ.
7000 W. PALMETTO RCAD Street Address (P.O. Box Number is Not Acceptakble)

SUITE 310

BOCA RATON, FL 33433

City FL i Zip Code

8.-The above named entity submits this statement for the purpese of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name Of registarad agent and bile  apphicable (NQTE. Aegistered Agent signature required when reinstating) DATE
FILE NOWIl FE-E IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addec to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete T P/ r/S/D [ Change  [dhadttion
NAME NAME Neil T ddalfers
STREET ADORESS smeeT aookess |/ 2800 S4) 7 Cr, ¥ 6 -2
OITY-ST- 2P evstie | Pembroke Pines FL 33027
TLE 3 Delete TTLE - [Jchange (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-§1-21P
LE ™ Delete TITLE [J Change [} Addition
NAME NAME
STREEY ADIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
THLE O celee TITLE [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O Celate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crie-$T1-21P CITY-ST-2IP
TITLE [ Getete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of tha corporation or tha receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ — 2ot il e/ T dalters _ 4f27/ba  (309)801-c423

SIGNﬁURE ANWD OR PRINTED NAME QF SIGNING OFFIGER OR BIRECTOR Date Cayiime Phone #




