FILED

. 2006 FOR PROFIT CORPORATION « Apr27,2006 8:00 am
ANNUAL REPORT ‘ ecretary of State

' PPCNUMENT # P0S000167641 04-13-2006 90306 048 ***150.00
. Entity Nama
W BELL CONSULTING, INC.
Principal Ptace of Business Mailing Address
14863 22NDRD N 14863 22NDRO N
LOXAHATCHEE, FI. 33470 LOXAHATCHEE, FL 33470
e T AR TR T
Suite. Agl.». etc. Sute. gl ». etc. 03292006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . Applied For
: N 2765759 Not Applicatie
wo__ | S ™ L s coumcassompsies 0 3878 atona |
§. Name ond Addross of Current Aeglstared Agent 7. Name and Address of New Reqlistared Agent
Name
BELL, WILLIAM
14B63 22ND RD N Street Aaaress {P.Q. Box Number is Not Acceplabla)
LOXAHATCHEE, FL 33470
City ] FL I Zip Coce

8, The above named en'ﬁly submits Ihis siatlement for the purpose of changing is registered office or registered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept
tha abligations of reg!lsét_ergd agent.

SIGNATURE s
Sgnature. YDeO o Crinisd narme of (OgrItred OB ana 38 £ apoicanly. NOIE Angr Agart o 0 DaTE

FILE NOWN! FEE IS $150.00 9. -Eleciion Camoaign Financing $5.00 may Bo

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. B addsdioFess
Y0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ Deiete TME 3 Charge [ Acdition
NAME BELL, WILLIAM NAME
STREEY ADORESS | 14863 22ND RO N SHELT ADORESS
orr-s1-2p | LOXAHATCHEE, FL 33470 ony-51- e
TiLE 0 peiere nne Bl Change I Agition
RAME NAME
STREET ADDRESS SIRELT ADDRESS
City-S1- 2P CIFY - 53- AP
me . o - —Cl e —f-PuE —_ = - -E-Chasge. -] Adgition- -
NAME NAME
STREET ADDRESS STREE? ADDRESS
CiTy-5T- P ry-51- 0P
THLE 1 Detete TTLE [ Chanpe [ Adsition
NAME RAME .
STREET ADORESS. STREET ADBRESS
QY-S5 2P Cify-St-29
TLE Mg TLE [ Crangs ] Acdition
HAME MAME
STREET ADDRESS SIREET ADCRE 5%
CITY-S5-2P GTy-st-h¢
TME 7 Detets e DI crange [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
citv-t- 2 CIvY-S1. 2P

12. I hereby certily thal the information supphed with this filing does nol quality for the exemnptions contained in Chapter 119, Florida Statutes. § furiher certily that the information
indicated on this report of supplemental report is rue and accurate and shal my signaiwre shall have the same legal elfect as il made under oalh; that | am an officer of direcior
ol the corporation or tha receiver or lrusiee empowered {0 execute Ihis repon as required by Chapter 607, Fiorida Siatdtes; and thet my name appears in Block 10 or Block 11t

changed, or on achment with an adgress, | oiher like empowerad,
SIGNATUR;;\\:\ L\\\QX‘OAI L.

VANATURE aMD TYPED OR BIONNG OFFICER OR IMRECTOR

Phons




