FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEJJ?IENT # P05000050762 03-05-2007 90057 008 ***150.00
WSD CONSULTING, INC.
Principal Place of Business Maifing Address 9
THO0OVERSERS FWYSTE 201 FI400-QVERSEAS- HUW-SHE-261—
MARATHON, FL 33050 MARATHON, FL 33050 . Q “ “ 23 QB
SR00 OVeRS EAS Hl-’ur #'11/ 5200 OViitcom Hlﬁ#‘f/
S RS OB [V RV MOIE A ENAN
Suite, Apt. #, elc. Suite, Apt. #, efc. 01052007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
30-0308173 ot Applicable
Zip Country 2 Country 5. Centificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, WILLIAMS S
- 5 300 OVLLy 2t H Street Address (P.Q. Box Number is Not Acceptable)
MARATHOCN, FL 33050 w/
1 City FL | Zip Code

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

" SIGNATURE
N o .. Sigrature, typod er printed name of regisierad agent and title it applicable. {NOTE: Regisiered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
- After May 1, 2007 Fee will be $550.00 “rust Fung Contribution. O  added to Fees
7 10. . " & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

TITLE D &1 g O petete TITLE [ change [ Adgition
NAME DANIELS, WiLLIAM S NAME

STREET ADDRESS | +67dAdAterr8T 3 ¢ T4 S VAL RO STREET ADORESS

CITY-ST-7IP MARATHON, FL 33050 CITY.ST- 2P

TITLE D [ pelete TITLE [ change [ Addition
NAME DANIELS, JANE NAME

st ouvess | 30z domavercar 3 § 7 /L350t RIO STREET ADDRESS

CITY-ST-ZIP MARATHON, FL 33050 CITY-5T. 2P

TITLE |:_|_Dcte1e TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ciry-S1-2IP

TTE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-21P CIfY-8T-2I1P

TILE [ petere TE Mchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statutes. 1 further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: M AQ\{FM J-t6-0F7 F05-73/-50069
MATURE AND TY! OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #
W TFA S o 185




