FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000119083 03-28-2007 90006 033 ***150.00
1. Enlity Name
WILLENBRECHT CONSULTING, INC.
Principal Place of Business Mailing Address
2790 S. PERIWINKLE AVENUE 2790°S. PERIWINKLE AVENUE
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 )
R T S AR AV RNA
Suite, Apt. #, etc. Suite, Apt. #, alc. 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
20-3367453 Not Apphicable
Zip Country Zip Country 5. Coertificate of Status Desired O ?eae.g::u‘;rd:(;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
WILLENBRECHT, KAREN
2790 S. PERIWINKLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068

City FL | Zip Coda

8, The above named entily submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registerad agent.

SIGNATURE
Signature, typad o printed name of registered apant and ke # applicable (NOTE. Regrsiered Agent tignatura required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] peteze TALE [ Change [ Addition
NAME WILLENBRECHT, KAREN NAME
STREET ADDRESS | 2790 S. PERIWINKLE AVENUE STREET ADDRESS
Civy-st-zi MIDDLEBURG, FL 32068 CiTy-ST-21P
TITLE VP ] Detete T ] Change  [] Additian
NAME WILLENBRECHT, ROBERT NAME
STREET ADDRESS | 2790 S, PERIWINKLE AVENUE STREET ADDRESS
CIre-51-2IP MIDDLEBURG, FL 32068 CilY-51-11P
TITLE T Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2IP
TIiLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-53-21P CITY-81-21P
TILE [ pelete TITLE [ Change 1] Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CIFY-S1-2P
FITLE T pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CFry-ST1-21P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as it made under oaih; that | am an ofticer or directar
of the corporation or the receiver or trustee ampowared to 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 aitachment wilh an address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Daytira Fnone &




