2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011975 Feb 05, 2007 08:00 AM
1. Enlity Namo Secretary of State
W.C.P., INC.
Principal Placa of Business Mailing Addross
810 CAXAMBAS DRIVE 810 CAXAMBAS DRIVE
mmm——— mm—— “"”ll‘ “I ||m ’l”“l”’ ||”’||‘” Ilm ”"“ml }Im ’“l’ |W||‘ “ ‘m |
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Address
Suilo. Apl. #, clc. ' Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
Cily & Slal Ciy & Slale . FEI Applied For
1y & Sate ¥ 4 FEINumber 650311326 ppec
Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired | $8.75 Adduonat
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registered Agent
' Namao
HAUSLER, GARY J
950 N COLLIER BLVD, STE 202 Siroct Addross {P.0O. Box Number is Not Acceplable}
MARCO ISLAND FL 34145
City T TFL , Zip Code
8. Tho above named entity submits this statoment for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
tho obligations of registerad agent.
SIGNATURE
Signalure, lyped or prinied name of regisigred agen! and hie r abalicakbla (NOTE: Registerad Aganl sgnalute requred whan remnstating) DATE
FILE‘(NOW”! FEE IS $150.00 . . 9, Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 , TrustFund Contribution. [ ]  Added fo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e D 1 Delete T [ change  [J Acdilion
BOENING, NORMAN H - 1y g g
o © N 0000619969
sIRrC) Apprrss | 810 CAXAMBAS DRIVE STRELT ADDRISS 02/08/07-80014-015 15000
ciy-sl.2p | MARCO ISLAND FL 34145 CIY-SI- 2P e b s = Lol
i D [ pelele TILE [l coange [ Addilion
NAME BOENING, LESLIE B NAME
STHETADDREss | 810 CAXAMBAS DRIVE STREE | ADDNI $5
CIY-S1-2IP MARCOQ ISLAND FL 34145 CITY-SI-2IP
it D O oclete 1 : [ change [ Addition
NARE BOENING. WILLIAM F NAMF. _
STRITADDRESS | B10 CAXAMBAS DRIVE STREET ADDRESS
CITY-S1-2IP MARCC ISLAND FL 34145 CITY- ST-21F
e D 7 palete TINE O change (] Addilion
NAME BOENING, JASON T NAME
sipecrannnegs | B10 CAXAMBAS DRIVE STREET ADIVU §5
CITY-SI-2IP MARCO ISLAND FL 34145 CITY-SI-21P
THIE [ Desete TLE O change [ Addilion
NAME NAME
SIRFET ADDRESS STRELT ADDRE S8
CITY-SI-2IP CITY-81-71P
ne O pelele TILE M) Change [ Addition
NAMC NAME
SIRIET ADDRI S8 SIREET ADDRI $S
COY-SI-2IP l CIY-ST- ZIP
12. | horeby certify that the infermalion suppliad with this filing doos not qualify for the exemplions contamed in Section 119, Fionda Slalutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation ar the receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all oiher ltke empowered.
SIGNATURE: \\ o (08 0 me Doz oo doolor (239 (421192
* dIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phona #




