2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am

DOCUMENT # P05000058763 Secretary of State
1. Entity Name e sk e
WGC INTERNATIONAL CONSULTING, INC. 01-19-2006 90073 020 **158.75
Principal Place of Business Mailing Addrass
5116 CANTABRIA CREST WAY 5116 CANTABRIA (REST WAY
SARASOTA FL 34238 IS SARASOTA FL 34238 S
Sulte, Apt. #, etc. Suita, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A18-Yo-0341 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired ﬂ/ foe Required
6. Name and Address of Cumment Registered Agent 7. Name and Addross of New Registered Agent
Name
CLEVER, CHER!
5116 CANTABRIA CREST WAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL I Zip Code
8. Tha above named entity submits this statermant for the purpose of changing its rogisterad office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Sigrature, typad or prirad nams of registorad agent ond e I appicable. MNOTE: Registorad Agont signature required whan reinstaling) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TIME [ Change [ Addition
HAME CLEVER, WILLIAM G NAME
STREET ADORESS | 5116 CANTABRIA CREST WAY STREET ADDRESS
CITY-ST-2p SARASOTA, FL 34238 CITY-51-2P
TITLE VP O petet= THLE O Clange [ Addilion
NAME CLEVER, CHERI NAME
STREET ADDRESS | 5116 CANTABRIA CREST WAY STREET ADDRESS
CITY-ST1-2P SARASOTA, FL 34238 CITY-5T-2P
THLE O pelete TMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTY-§1-21P CITY-ST-ZiP
TME [ etete THLE Octange [ Addition
HAME KAME
STREET ACDRESS STREET ADDRESS
Lay-81-29 ChyY-s7-op
TmE [ Delete TILE [Jcange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-2°P CITY-S7-TP
TITLE O velete TIE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2P
12. | heraby certify that the information suppliod with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as raquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsred. 94/ - ?2 2_..
. L]
SIGNATURE: (Ut (Wored) CHEEI CLEVER Gan. 14, 2004 o055
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNENG OFFICER QR DIRECTOR , Datn Deytime Phone ¥




