FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P07000123337 04-23-2008 90021 023 ***150.00

1. Entity Name

WKH CORPORATION

Principal Place of Business Maiting Address

8503 CALADESI ISLAND DR 8503 CALADES! ISLAND DR

TEMPLE TERRACE, FL 33637 TEMPLE TERRACE, FL 33637

R A [ EARMT RS
Suite, Apl. #, etc. Suite, Apt. #, etc. 02283008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For

A6-1G1A0U3S Not Applicable
Zip - Country Zip Country 5. Certificate o Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Ponmwani Ameer 4

PUNWANI, AMEET A
1 TAMPA CITY CENTER

Street Address (P.O. Box Number is Not Accepiable)

STE 2505
TAMPA, FL. 33602

30639 Teepsor) Dr

MoESLEY CHAPE - FL | 85%, 3

8. The abovenamed entify submits this statemenf for the purpose of changmg its registered
the ohligations of re ered El ent

office or reg\stered/agem or both, in the State of Florida. | am familiar with, and accepl

a)sog

SIGNATURE f‘f’
o WA - . g

Signatdre’ typedt of Dimlec name cl regrsterad agen: and ulle |‘ wphcame {MNOTE: Registerad Agent sigrature tsaurea wren renstating) bnTE 7

C .“FILE NOW!! FEE IS $150.00 9. Election Campaign F'\nancing $5.00 May Be
Aﬂer I\lay 1, 2008 Foo will be $550.00 Trust Fund Contribution Added to Fees
10, . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TiLE AP O oelee WiLe [l change [ Addition
HAME HILL, WARREN NAME
" sTReET ADDRESS | 8503 CALADES! ISLAND DR STREET ADDRESS
ciiy-s7-2P »| TEMPLE TERRACE, FL 33637 CITY-ST-2IP
mME - 3 oetete TITE [ change {7 Addition
NAME NAME o
SIREET ADDRESS - i ’ STREET AUDRESS
CITY-5T-2IP cTY-ST-2IP
TITLE O Detete TITLE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TILE O petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-5T-2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-7IP CIY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicaled on this repart or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as requirg
changed, or on an attachrment with an addrass, with all other like en:OU/ered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

1 by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: (ecee W

! ‘{/zo/?[( &1L, gl 365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TN

R Date Davime Phora




