(,J

-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 25§, 2007 8:00 am
t Secretary of State

(05-01-2007 90028 019 ***150.00

DOCUMENT # P06000126482

1. Enlity Name

WESTER CONSULTING SERVICES, INC.

GREENACRES, FL 33413

Principal Place ol Busness Maiting Address
6685 FOREST HILL BLVD. 6685 FOREST HILL BLVD.
210 210

GREENACRES, FL 33413

66016754

2. Principal Place of Business - No P.O. Box w 3. Mailing Address

TR R A

Suite, Apl. #, slc. Suite, Apt, ¥, eic. 04292007 Cl{g-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
020 fé{J?7' No! Applicable
e o el Ze. Countre 5. Ceruticalo of Srann Destred (] ES’ Z?q‘mw .
8. Name and Address of Current Regiatered Agent 7. Mame and Addresa of New Heglatered Agent
Name

WESTER, RCBERT B ill
6685 FOREST HiLL 8LVD.
210

GREENACRES, FL. 33413

.

Swreet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Coae

" {lhe ohligations of regisiered agent.

SIGNATURE

8., The above named entity submils this statement for the purpose of changing its registered ottice o regisiersd agent, or both, in the Staie of Florida. | am familiar with, 810 accept

SHAMUID, Iyt B G VS (1 Yie 4 B AT S 1t il i AR AN

ANOTE: Pl gitteseel Bl 11MM = i retierrond Wb 1 tadrribang)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

2. Election Campaign Financing
Trust Fund Contributior.

$5.00 may Be
Added lo Fees

indicated on this report or supples
ol the corporation of the rece,»
changed, or 6a an attach

SIGNATURE:

enia) repbri is true 2
£rod empowered 10 axécyy
Aress, with gl other i

accuraje and that

10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DiF  pege TILE O Crange [ Addtion
HAME  © - WESTER, ROBERT B Il NAME

STREET ADDRESS | 6685 FOREST HILL BLVD. STE 210 SIREET ACDRESS

- s1-ap GREENACRES. FL 33413 CTY-ST- 2P i}

ne O peae e O Crenge [ Adidion
NAME NAME

STREFT ADDAESS - - SIREEY ADGRESS

CITY-5T-2° CITY-ST-HP

TME O naee TILE Dcmnge [ Acgtion
NAME NAME

STREFT ADDAESS STREET ADCRESS

ony-s1-2¢ CITY-51-2P

e O oeme Lt O crenge  [J Adduion
HAME NAME

STREET ADORESS STREET ADDRESS

Y- ST- 2P CiTy-51- 7P

nne O perate me OcCrange  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-aP CITY-SI-2P

TRLE O paae e Ocrnge [ Addiion
NAME HAME

STREET ADORESS SIREEN ACDRESS

CIY-ST-2P cry-§1- 1% ]

12. | hereby certity thai the information supplied with ihis liling doas not qualily fopihe exemplions contained in Chapler 119, Florda Stalutes. | lurther certity thal the intormation

signature shall have Ine same legal effecl as il made under oath; that t am an officer ar diecior
as required by Chapler 607, Florida Siatules; and that my name appears in Btock 10 or Block 11 it

o‘s&L Wrehe L//go/o“i S (- T22- 354

=

S

OamylaTae F0ead #




