FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000019497 Secretary of State
1. Entity Name 01-31-2007 90038 027 ***150.00
EDW CONSULTING, INC.
Principal Place of Business Mailing Address
17355 ROSA LEE WAY 17355 ROSA LEE WAY
NORTH REDINGTON BEACH, FL 33708 NORTH REDINGTON BEACH, FL 33708
e PR o ST [ Ve R AR VAT
Suite, Apt. #, etc. Suite, Apt. #, stc. 01142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE| Number Applied For
59-3367240 Not Applicable
Zp Country 2p Country §. Certificate of Status Desired a ?989. ;g]gs:‘;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WIRTH, EDWARD D JR

17355 ROSA LEE WAY Street Address (P.O. Box Number is Not Acceptable)

NORTH REDINGTON BEACH, FL 33708

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signalure, lypad or printed nams ol regisiared agent and tille || appiicabie {NOTE. Registered Agent Signature raguired when femnstating) BATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10.. OFFICERS AND D!RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS . O Delete TITLE anange [ Addition
NAME WIRTH, EDWARD D. JR NAME 3—(/ ek I ._r
STREET ADDAESS { 17355 ROSA LEE WAY STREET ADDRESS f b omame
.8
omv-s1-2¢ | NO REDINGTON BEACH, FL 33708 oTy-s7-zP e ‘
TILE vT [ Delete TITLE [] Change {7 Additicn
NAME WIRTH, MARY E NAME
STREET ADDRESS 1 17355 ROSA LEE WAY STREET ADDRESS
CIvy-§T-2P NO REDINGTON BEACH, FL 33708 CITY-§T-ZP
TMLE ' O pelete TMLE I change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oslete THLE [] Change [ Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [3 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm yth an address, with all other like empowered,

SIGNATURE: PN P plFT ‘/I/iﬁé/b'? 277 ye3 -3z

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytime Phane #




