2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 08:00 A!

DOCUMENT # P05000139923

1. Entity Name
WORKING CAPITAL CONSULTANTS, INC.

Secretary of State

Maiiing Address

4750 DOLPHIN CAY, UNIT 602
ST. PETERSBURG, FL 33711

Principal Place of Businass

4750 DOLPHIN CAY, UNIT 602
ST. PETERSBURG, FL 33711

DO NOT WRITE IN THIS SPACE

UG

01162008  No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
55-0906712 Not Applicanle

5. Certificate of Status Desired O $8.75 Additional

Fae Required

: H
6. Name and Address of Current Registered Agont

MURRAY, DEBORAH A
4750 DOLPHIN CAY, UNIT 602
ST. PETERSBURG, FL 33711

DO NOT WRITE

fot

. IN'THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printad name of ragistarad agan! ang e 1 aophicatls

{NOTE Ragistersd Agan! signature required whan ransialing)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee wlii be $550.00 Trust Fund Contnbution.

9. Elaction Campaign Financing

O

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS [

PRES

MURRAY, DEBORAH A PRES.
4750 DOLPHIN CAY, UNIT 602
ST. PETERSBURG, FL 33711

TIMLE

NAME

STREET ADDRESS
GITY-S7-21e

TME

NAME

STREET ADDRESS
omy-51-2p

TITLE

NAME

STREET ADDRESS
-CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-5Y-2IP

e
HAME

STREET ALDRESS
CTY-51-7P

e UAOOONTENS T .
01/2308~50039-025 150, 00

DO NOT WRITE
IN THIS SPACE

Y . Ve P .
vl EC L EEE ST e R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information i

indcated on this report or supplemental repart is true and accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or direclor
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

Deboornh Murying

LX-05 T 4363U

BIGNATURE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIREGTOR

Date Daytime Fhone #




