FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000095782 et 04-14-2006 90134 026 ***158.75

1. Entity Name

SEWELL CONSULTANTS, INC.

Principal Place of Businass Mailing Address q U yuyev-
5466 NW 56TH DR 5466 NW 56TH DR
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US -
F e T O AR
Suile, Apt. ¥, elc Suite, Apt. ¥, elc. 04042006 Chg-P CR2E034 (11/05)
City & S1ate City & State 4. FEI Number Appliad For
20 ~ 31 DL" | (ﬂ 2. Nof Applicable
e Couniry i Couniry 5. Certificate of Status Desired O ?eseggq ::?:;ﬁ"na'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY :
1201 HAYS STREET Stree! Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City F L LZip Cade

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S«gralure. tyoed or primed name o eqsiered agant and Idike i eppkcatle {NOTE: Regsiered Ageni signatra required when reinstanng) CATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE D O pelete MILE [ Change [ Adgition
NAME SEWELL, WILLIAM E NAME
SiREEI ADDRESS | H466 NW 56TH DR STREET ADDRESS
Gty -S1-2IP COCONUT CREEK, FL 33073 CiTy-51-2¢
LE [ pelete L I Crange [ Addition
NAME NAME
SIRLE | ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY 51-21P CITy- 5128
i [ et e [0 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -57-2IP tiy-S1-29
T O petete TILE [7) Change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-ST-21P
TmE 7 peiete TILE {J Change [ Aadition
HAME RAME
STREET ADDRESS STREET ADDRESS
CIMY-S1-2P CITv-81-2IF

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chepler 119, Florida Statutes. | further certity thal the information
indigatad on this reper or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under oath; that | am an officer or diraslor
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutas; and that my name appeers in Biock 10 or Biock 11
thanged, or on an attlachment with an address. with all olher like empowered

SIGNATURE: Jrlrnt ' — W tiiom E. SEWELL 4/ /z/aaoé 179 (9L /1)L

SlGNATUVAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davizre Prone ¢




