- 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 01, 2006 8:00 am
pe—

DOCUMENT # P96000069033 Secretary of State
1. Entity Name
WILLIAM T. PHELPS CONSULTING, INC. 03-01-2006 90015 010 **150.00
Principal Place of Business Mailing Address
P.0. BOX 540511 P.0. BOX 54051 b S A
ORLANDO, FL 32854 ORLANDO, FL 32854
TS v TR
20, [2x 4776
Suite, Apt. #, eic. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Faor
0//4@ F/O/@é 58-3397221 Nat Applicable
Zip Country Zip Count, o \ $8.75 Additional
) 322,02’ yﬁ'7é Vj% 5, (%eﬁnﬁ_cate of Status Desired ] Foe Requirec; iona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNCAPHER, KENNETH R i
837 NORTH.GARLAND AVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
:‘.-; Sigratyre, lyped or printea name of registerad agery and itle if applicable. {NOTE: Regus:ered Agent Sigraturs required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TITE crange [ Adation
NAME PHELPS, WILLIAM T NAME ,
STREET ADDRESS | 706 W 2ZND AVE STREET ADDRESS
GITY-57-21P WINDERMERE, FL 34876 - CITY-ST-2iP ¢
TLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P GITY-$T1-7IP
TITLE O pelere TITLE [Jchange [ Addition
NAME = NAME
STREET ANDRESS SYHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE [ change  [3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-8T-21P
TTLE 7 Detete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-21P

12, | hereby certify 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 legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, o¢ on an attachment with an address, with all ather like empaowered. “ “\ ' A T- Qc‘ e (e‘_s 40.(

SIGNATURE: /a//l&.a.:-.._(' (’f»J‘»— Co 21 2006 TG~ 247\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




