FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000093594 R 03-19-2007 90095 030 ***150.00

1. Entity Name

OSWEGATCHIE CONSULTING INC.

Principal Place of Business Mailing Address DUULILYD
6 COUNTRY ROAD WEST 6 COUNTRY ROAD WEST
VILLAGE OF GOLF, FL 33436 US VILLAGE OF GOLF, FL 33436 US
e, A , ite, Apt. #, etc. .
Suite, Apt. #, etc Suite, Apt. #, etc 02172007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
s5]—05%4437 Nol Applicable
Zi Count Zi Count m
P Lty ® v 5. Cenificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEMYSS, CHARLES C SR
5 COUNTRY ROAD WEST Straet Address (P.O. Box Number is Nol Acceptable)
VILLAGE OF GOLF, FL 33436
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agant.
SIGNATURE
Signatura. typed or prnted name of regrstered agent and tile If appkeable, (NOTE: Ragistered Agan! sighalure required wher renstatng) DaTE
FILE NOWI! FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P,D: ] Desete TITEE ) Chanrge  [[] Addition
NAME WEMYSS, CHARLES C SR. NAME
STREET ADDRESS § 6 COUNTRY ROAD WEST STREET ADDRESS
CITY-ST-21P VILLAGE OF GOLF, FL 33436 CiTy-s1-2IP
TIE [ peiete TINE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-51-21p
TITLE [ elete TIE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§1-21 CITy-S1-2IP
TILE O peete TITE O change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-0P CITY-5T-2IP
TILE 2 Delete TFLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21Ip CITY-ST-21P
12. 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repornt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweraed 10 exésute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachgrent with an address, with all otherlike empowered.
SIGNATURE: Alols?  sur-meessd
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data/ / 7 Daylwme Phone #




