FILED
2008 FORNNUAL REPORT 110 May 17, 2006 8:00 am

DOCUMENT # P95000025023 Secretary of State
1. Entity Name —
W.T.S. CONSULTING, INC. 05-17-2006 90015 047 550.00
Pringipal Place of Business Mailing Acdress
12551 FRANK DR N 12551 FRANK DR N
SEMINGLE, FL 33776-1717 US SEMINOLE, FL 33776-1717 US
v 0 A 2
Suite, Apl. #, elc. Suite, ApL #, elc. 05142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3309014 Not Applicable
Zip Country Zip Country ” § } 5375 Additi t
5. Certificate of Status Desired a Feo Requirac; lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SENICK, WALTER T
12551 FRANK DR. N. Streer Adoress (P.O Box Number is Not Accepiable}

SEMINOLE, FL 33776

City FL 1 Zip Code

8. The above named entity submits this slasement for the purpose of changing its registerea office of registered agent, or both, in the Siate of Florioa. | am familias with, and accept
the obligations of registerea agent.

SIGNATURE
Sgnanae, typad or prmnted name of reqaterad apent and ttie f apphcable (NOTE: Ragsterad Agent sgnature redquired when renatanng) DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 mayBe

Due by September 6, 2006 Trust Fund Contribution. (I} Added ta Fees
10. OFFICENS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O betere TiLE [ change ] Aadition
we | SENICK, WALTER T NAME
STREET ADORESS | 12551 FRANK DR N STREFT ADDRESS
Cify-ST-2P SEMINOLE, FL 33776 civy-s1-29
WLE D [ celete TILE CHeomange  [Jadaiion
NAME SENICK, JUDY K HAME
STREET ADORESS | 12551 FRANK DR N STREET ADDRESS
LATY-ST-ZP SEMINOLE, FL 33776 CIFY-SI-4P
TE 5 O Delese e S N Change [ Addition
NAME VAUGHAN, VICTORIA RAME VAueHAN, YicToriO.
STREET ADDRESS | 207 PALMATTO STREET ADDRESS | s T 2y %7 g2 Terr. Nor
CITY-S7-2P LARGO, FL 33770 cry-ST-2P SEmineLE, FL 33 772
TILE O belee TILE [3 Charge [ Adetion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cliv-s1-27 CaY-§T- 7P
TILE [1 petere TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ITY-ST-2P CHY-ST-2P
TITLE ] Detete TILE O change [ addition
NAME NAMC
STAEET ADDRESS STRECT ADDRESS
CITY-S1- 2P : CITY-ST-2P

12. | hereby ceriify that the information supphea with this filing does not gualify for the exemptions containec in Chapter 119, Florida Statutes. | furiher certify that the inforrmation
indicatet on this report or supplemenial report is iwe and accurate ang that my signature shall have the same legal effect as if macge under oath: that i am an officer or director
of the corporation or the receiver or irusiee empowered 1o execute this report as seauired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 1110f
changed. or on an anach(erwith an address, with all other like empowered.

SIGNATURE: J@jw £li5loc  727-594 6¢5al

SIGNATURE AND TYPED OR NAME OF OR DIREC TOR Date Daytrme Phone &




