FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000069033 2202008 50 025 o150 00

1. Entity Name

WILLIAM T. PHELPS CONSULTING, INC.

Principal P'ace of Business Mailing Address . q u U'q CRIETRY
P.0. BOX 540511 POB 4976 :
ORLANDO, FL 32854 ORLANDO, FL 32802-4976
T TS R0 EA WO O
| 424 Baxtec Blud
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 02022007 Chg-P CR2E034 (12/06)
City & State y & State . 4, FEI Number Applied For
CP()\( ta nd Mainé 59-3397221 Not Applicable
ap Country Z\Do L_.’ ) -3 Cou(rjr{y 5 4, 5. Certilicate of Status Desired |} ?i'gfq::?:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name P
UNCAPHER, KENNETH R Wi lliamy “T . Phelps
837 NORTH GARLAND AVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32801 200 /- .—lml_é_v_e/
City Zip Code
\Wind ermere FL 342 7L

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

. "-'-_-* -~
SIGNATURE /(/(/Mﬂw %/"‘—- Wil g, L. phél()‘; Wha VR 7_00'7

'UTB WDBG or pnnted rama o! regrslered agen! and slls 1 hpolicable. {NOTE: Regisieren Agen: signatura required when (mnslalmg) DATE
. \_‘
; FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc'tng $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TLE [ Change [ Acdilion
NAME PHELPS, WILLIAM T . NAME
STAEET ADDRESS | 706 W ZND AVE STREET ADDRESS
CITY-ST- 74P WINDERMERE, FL 34876 CIVY-ST-7IP
TITLE O Delete TITLE [J Change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-21P CITY-S1-2IP
TITLE 3 Deiete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-5T-21P
TITLE O veete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TINLE [ Delee TITLE [ Change [ Adoition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITyY-ST-2IP
TLE . O Delele TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemenital report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other ke empowered.

(Lo )

)
SIGNATURE: _ Ll (_ william T. Phelps 3.9.071 21¢.241(

/SIGNATURE AND TYPED OR PRINTED NAME OF $IGKING OFFICER OR DIRECTOR Dals Dayvme Prone &




