2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03, 2006 8:00 am

DOCUMENT # P05000075596 ecretary of State
1. Entity Name
04-03-2006 90370 002 ***150.00
WILLIAM S. JOHNSON CONSULTING, INC.,
Principal Place of Business Mailing Address
330 CENTER STREET 330 CENTER STREET T
T T HII““. »l ||||‘ |”“||m ““! Ilm Il“‘ llll\ mll I““ Il“l Imlll u 'Il[
2. Piincipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOCRE CR2ZEQ34 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
5 [ Mot Applicable
Zip Country Zip Couniry 5. Certificate ol Status Desired O ?BJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, WILLIAM S

330 CENTER STREET Street Address (P.O. Box Number is Not Accepiabie}
JUPITER FL 33458 e g

S City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registerad agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signsture. fyped or panled name of regisieced agant and tile i apphcabie (NOTE" Regslered Agen sxnatire requirad when (ensialing) DATE
‘NOWY
ﬂerMany)gms 9. Election Campaign Financing $5.00 May Be
¢ aterviay 1, JULb Tee W Trust Fund Contribution.  [J Added to Fees
~:Make Check Payable1o Florida Depa:
DR e WEE - e ke e I L Rl L Sh ey N

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P . 3 pelete TLE [ Change [ Addition
NAME JOHNSON, WILLIAM S : . NAME
STREET ADORESS | 330 CENTER STREET - STREET ADDRESS
CITY-ST-21P JUPITER FL 33458 CITY-$T-ZiP
NTLE ] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§1-2IP CITY-ST-ZiP
TLE [ petete e [JcChange  [1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-$T-2IP CiTY-ST-2IP
TILE O Delete TIRE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
nme O peiete THLE [J crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
MLE ] Celeie MILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-ZiP

12. t hereby certify that the informalion supplied with this liing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that ihe information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that + am an officer or director
of the carporation or the receiver or trustes empowered tg execute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Bleck 11

it changed, or on an aitachment with an addrgseywith p#fother like empowered.
A ﬁ polisn 5. Jolr set/ J/"//gf

rd
SIGNATURE AND Wyuﬂ PAINTED NAME OF SIGKING OFFICER OR DIRECTOR Cae

Daytime Phone #




