FILED

2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000028516 : 03-22-2006 90006 018 ***150.00
1. Entity Narne
WHEELER PROJECTS, INC.
Principal Place of Business Mailing Address
3241 SAWGRASS CREEK CIR 3241 SAWGRASS CREEK CIR
STCLOUD, FL 34772 ST CLOUD, FL 34772
o s G G
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
20-0746253 Not Applicable
ap l Country ap Country 5. Centificate of Status Desired [ gi-;fqlﬁf:dm"a'
6, Name and Address of Current Registered-Agent - - 7. Name and Address of New Reglstarad Agont

Mame

WHEELER, TODD L
3241 SAWGRASS CREEK CIR Streel Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34772

City FL | Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signatura, 1ypad or priniad name of registersd agent and tile if applicaie. {NOTE: Regisiered Agent signaturs required whon reinstating) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaigl;n Flinancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (]} Added to Feas .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMe D O petete TIME O Change [ Addition
NAME WHEELER, LESLEY A NAME
STREET ADDRESS | 3241 SAWGRASS CREEK CIR STREET ADDRESS
CITY-ST- 5P ST CLOUD, FL 34772 CITY-ST-2P
TMEe D [ Detete ME [ change  [J Addition
NAME WHEELER, TODD L NAME
STREET ADORESS | 3241 SAWGRASS CREEK CIR STREET ADDRESS
CITY-ST-2P ST CLOUD, FL 34772 CITY-ST-2IP
TIMLE {1 Detete TIME 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-S¥-2IP
e O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-ZIP
TALE {1 Detete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-21P LiTY-51-2p
Tme O Detete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CchY-S1-2p

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this r s.required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add d R8 empowered.

B el 1. U hee e iy
20 il sl o)

o Irrsidens 71—

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR 7 Date

Daytima Phone #




