2006 EOR™ ) | FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P05000114180 Secretary of State
1. E:}t%ty Name 03-15-2006 90135 001 ****50.00
RCCKING "W" ENTERPRISES INC 03-15-2006 90135 002 ****50.00
. (03-15-2006 90135 003 ****50.00
Prir:cipai Place of Business Mailing Address
8243 CACTUS HILL DR 8243 CACTUS HILL DR
MELROSE FL 32666 MELROSE FL 32666
2. Prlr}Clpal Ptace of Business 3. Malling Address
10740 React Ree 10960 Brack Rt
’*‘;Wj ';P:- #. elc. Suile, Apt. #. efc. 15t MOORE CR2E034 (10/05)
Lo} WA\ Lo Dkt
City & Stae . City & Slate 4. FEI Number Applied For
Thye [~ Jay £ A0-3320237 ¥ [Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 2) L‘ ‘ ﬂbﬂif 3 Iy 240 0o Uu 5. Certilicate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- MName
¥§$1EEEI\IEM5{|NE Fltgc Street Address (P.O. Box Number is Not Acceplable)
STE B .
JACKSONVILLE BEACH FL 32250
: ‘MI.: o Cuy FL I Zip Code

8. The above named eniity submits this statemert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert

s

SIGNATURE .y e -

- L -
Signatute. typealr printerd name oregistered agant an% W apolcatle (NOTE- Regisicred Agenl signature reaursd when iensalnig) DATE

o FILE NOW!! FEEIS $150.00. "'~ - . . o
: i S " ¥ 9. FEleciion Campaign Financing $5.00 May Be

After May'1, 2006°Fee Will Be $550.00 Trust Fund Conuribution. ] Added to Fees
.Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PS [ Delete TILE [ Change [ Adddion
NAME WAINWRIGHT, MARK G NAME

STREET ADDRESS 18243 CACTUS HILL DR STREET ADDRESS

CITY-ST-21P MELROSE FL 32666 CITY-ST-ZIP

TITLE v 1 pelete TILE [ Change [ Additian
NAME WAINWRIGHT, MICHAEL ' HAME

STREET ADDRESS [G41 SW BRIM ST STREET ADDRESS

CITY-ST-219 LAKE CITY FL 32085 CITY-ST-ZiP

TITLE (v I pelee Tt T Change [ Adawion
NAME  TTWAINWRIGHT MARK'GUR — T “HAME e -

STREET ACDRESS | 8483 PHOR ST STREET ADDRESS

Cr-s-ZF | JACKSONVILLE FL 32216 Ciry- -2

TITLE [ Detete TLE [3 Change  [] Acdition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2iP

TINE O petete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST- 1P CITY-ST-2IP

e [} pelete Tne O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-S1-2IP CITY-ST-2IF

12. | hereby certify that the infermation supplied with this liling does not quality for the exemptions containgd in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this repert or supplemantal report is true and accurale and thai my signature shall bave 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 reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:




