2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DQCUMENT # 260591 Secretary of State
1. Entity Name
05-05-2006 90168 022 ***150.00
WARREN WHEELER, INC.
Principal Place of Business Mailing Address
E. HILLSBORD & 28TH 5T. E. HILLSBORO & 28TH ST.
P O BOX 11336 P O BOX 11336
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MCORE CR2E034 (10!05)
Cily & Siate City & State 4. FEI Number Applied For
59‘09721 57 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired a ?BJS A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHEELER,WARREN -
2614 BARCELONA Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33506

City FL | Zip Code

8. 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 accept
the obligations of registered agent.

SIGNATURE

Signaluze. lypea or preted name of regislered agenl and Lile | appbeatia (NOTE Regstered Agent signature regured when famnsiatng) OATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

ey a v '.
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 pelete TITLE V f A]' Change  [C] Addilion
NAME WHEELER, WARREN S NAME

STREET ADDRESS |3614 BARCELONA STREET ADDRESS

ciy-st-zr - [TAMPA FL CITY-ST-2IP

TITLE S O edete THLE [ Change [ Addilion
NAWE WHEELER, JAMES M. NAME

STREET ADDRESS 1802 W KIRBY STREET ADDRESS

CIFY-ST-2IP TAMPA FL CITY-5T-2IP

TALE v ] Delete TILE Rres /Q' Change [ Aadition
NAME WHEELER, MICHAEL K HAME

STREET ADDRESS [ 153003 INDIAN HEAD DR. STREET ADDRESS

CiTY-57-2IP TAMPA FL CITY-5T-21P

THLE T 7 pelete I [ Change [ Addition
NAME WHEELER, WM E NAME

STREET ADDRESS | 6710 FOUNTAIN AVE STREET ADDRESS

CITY-ST-2IP TAMPA, FL 00000 CITY-S1-2P

TIMLE I pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-SF- 2

Tme ] Delete TLE [QChange ] Addition
NAME HAME

STREET ADDURESS STREET ADDRESS

CITY-ST-ZP ) CITY-57-2ZIP

12. | hereby certily that the informatig i ith this filing does not quality for the exemptions contained in Section 119, Florida Stalutes. | furthgr certify that the information
indicatad on this report or sup| rate and thatymy signature shall have the same legal affect as if made dnder oathyAhat  am an officer or director
of the corporation or the re Ep rt zs raquired by Chapter 607, Florida Sialu;? thad' my namerappears in Block 10 or Block 11

SIGNATURE:

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




