2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # 260591 ;
vt Secretary of State
WARREN WHEELER, INC. 03-08-2007 90014 033 ***150.00
Principal Placo of Business Malling Addross
E. HILLSBORO & 28TH ST. E. HILLSBORO & 28TH ST. . ,
POBOX 11336 P O BOX 11336 ]
2. Principal Place of Busingss - No F.C. Box # 3. Mailing Address
Suile, Apl. #, oic. Suile, Apl. 4, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4, FEI Number Applied For
590972157 Not Applicable
Zip Counlry ap Couniry 5. Cerlificate of Slalus Desired O $8.75 addttional
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WHEELER WARREN i /7 :céoaee / bk i é{M oc {e r
3614 BARCELONA lres é%{gss Q. ?Num ris Not Accpptablo
TAMPA FL 33506 ’}‘ Dsb /‘?J. a ' %ﬁ(‘/ hi—

v T Armnga FL | 2553

8. The above named entily submits lhis stalemenl for Ihe purpose ol changing its registered office or legislorec(agent. or bolh, in the Stale of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE _/IQML% %

Sgnature, typed of printea name o registered agen atd Lo 1+ appheale. (NOTL Regisiered Agentsignatum requirgd when reinstanng ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added 1o Fees

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

1 VP mctele 1] O Change [ Addilion
KA WHEELER, WARREN S N

sigE anopess | 3614 BARCELONA SIRCE L ADOR S5

ey stap ] TAMPAFL COY ST 7

THHIE ] 1 petete i [ Change [T Addition
NAME WHEELER, JAMES M. NAME

it anontss | 802 W KIRBY SIREE | ADDRE 5SS

Y81 AP TAMPA FL CHY 1 AP

1 P 1 pelete mi [ change  [] addition
NAM! WHEELER, MICHAEL K NAMI

sim A ss | 15303 INDIAN HEAD DR. SR T ADDR S5

cy s1ae TAMPA FL HINEE Y

Tt T O Dejete i [ chamge 7 Addilion
NAMI WHEELER, WM E NAMI

sneLi Anness | 6710 FOUNTAIN AVE SIRILT ADDRESS

Cny §1ap TAMPA, FL 00000 ey s1Ap

it [J pelete il O change 3 Addition
NAMI NAMI

SIHE ] ADDRESS SIRILFADDR 55

oy-sl-ak chy s1-ap

1 O elele i [J Change [ Addilion
NAMI NAML

SINTE ] ADDRESS SIRLE T ADDRLSS

CITY-81-21p CUY 81-4P

12. | heraby cerlify that the informalion supplied with this filing doos nol qualify for the exomptions centained in Section 119, Florida Statutes. | further cenlify thal the information
indicatod on this report or suprlemaertal report is true and accurale and thal my signature shall have the same legal effect as if mado under oath; that | am an officer or_diractor
of he corporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 807, Florida Siatules: and that my name appears in Block 10 or Block 11

il changed, er on an attachmenl with an address, wilh all othor like empowered.
SIGNATURE: _ Y, chruct. & flioatl, 9434 7 81523493

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR Daytirne Phaone ¥




