2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Allg 27, 2007 8:00 am

Secretary of State
DOCUMENT # P06000118118
1. Entity Name 08-27-2007 90032 040 ***158.75
BWG CONSULTING, INC.
Principal Place of Business Mailing Address
2754 DANFORTH TERRACE 2754 DANFORTH TERRACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414 )
RS T[T AR 0GR A
Suite, Apt. #, elc. Suile, Apt. #, etc. 08102007 Chg-P CR2EG34 (12/06)
City & Slate City & State 4. FEI Number Applied For
20~ 5592435¢ 3 Not Applicable
Zip Country 4e Country 5. Certificate of Status Desired 74, Eg'zgqafggimm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent

Name
GARDNER, BARRY W
2754 DANFORTH TERRACE Sireet Address (P.O. Box Number is Not Accepiable)
WELLINGTON, FL 33414

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the abfigations of registered agent.

SIGNATURE
Signalure, Iyped of prinied name of regisiared agent and mile it applicable. {NOTE: Regislerad Agent signature requirad when rainstating} DATE
FILE NOWIIt FEE IS $150.00 9. flection Campaign Financing $5.00 may8e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. £]  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O] Deiete TILE [l change [ Addilion
NAME GARDNER, BARRY W NAME
STREET ADDRESS | 2754 DANFORTH TERRACE STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-ST-2IP
TIILE M pelete TIME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-21P CIY-ST-2ZIP
THLE O Delete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TILE 3 Detete TILE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Delele TINLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextity that the information
indicated on this report or supplemental report is true and accurate and that my signatur shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 fike empoweregd.

SIGNATURE: Bosy D d. BARRY cAgovCR glrg /o7 Sci-137-0052

SIINATURE y‘u TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR DNate Daytime Phone &




