v

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 365519 L Jan 27, 2006 08:00 AM
1. Entity Narms i SeCl‘etal‘y Of State
WAILBRO INC
Principal Place of Business Malling Address
1258 SILVERSTRAND DR. . 1258 SILVERSTRAND DR. .
NAPLES FL 34110 B ' NAPLES FL 34130 .
* - i AT AR A
2. Principal Place of Business 3. Mailing Address -
Suite, Apt #, elc Suite, Apt. #, slc ' 15t MOORE CR2EG34 (10!’0«5}
City & State City & State 4. FElNomber . — ___|Apphed For
59'1 306053 H_prr Applicat'
Zip County op C°““‘F*’ 5. Cerlificate of Status Desired | ?ig?q&?géﬁma}
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i Name
%%ELQE\%E“RA&#‘;:{AND DRIVE - - . Street Address (PO Box Number is Nat Acceptable) -
NAPLES FL 34110 - e
City 7;' 7717:':7 F th'Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, In the State of Florida. | am familiar with, and ace.ey
the obligations of registered agant.

'

SIGNATURE _ R —
Signaiwe Tyoss of pantcd Name of Fegisierca agent and Wic # apphcatie INOTE Regisiarect Agerd sigrature requies when remsiaung) DATE
T .'. Fryic bR ok MRS S S —_ e
FILE NOw!! F‘EE"I%&'&%‘G{}- L T ! 9. Election Campaign Financing  $5.00 May &
After May 1, 2006 Fee }Jﬂl!ﬂﬁe 559-90 o Trst Fund Contrioution. [ Added 1o Fees
Make Check Payable to Floridg Depariment of Stite ‘
10, DFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PTD 1 Oelete Tine O3 Change [ Aades
NAME WALLACE, MIMI MAME
STREETADORESS | 1258 SILVERSTRAND OR. o} staertappaiss L UG%D%B?E?B
_GIy-§T-Z@  {NAPLES FL , CATY-ST- 2P REREHI g} ~017 150,60
TILE VSD L petets me EJ Change [ Aot
NAME CLAUSSEN, KiMm NAME
STREETADORESS | 2134 SEVILLA WAY QTREET ATDRESS
CiTY- 3T- 21 NAPLES FL 34109 ) ' - g civ-gT-ze
INLE [ Delete TILE ] ] Change = T s
NAME _ e NAME B R .
STAEET ADDAESS STREET ADDRESS
oY S1- 28 LTy ST 2P
TILE O Detete § e I Change [ At
NAME NAME
STREFT ADDRESS STRFLT ADDRESG
oITY-ST-2P CITY-57- 2P
TME 73 Delete e Cicharge [ Adit
HAME NAME
STREET ADDRESS STREEY ADDAESS
CITY -5T- 2P oY -5T-2P
TILE 7 petae HiL [T Change e,
NAME HAME
STAEET ADDRESS STREE! AUDRESS
Cirv-3T-2ip CITY-$T-2P

12. } hereby certily ihat the information supphied wilh thus filing does not gualify for the exemptions corianed in Section 118, Florida Statutes. | further certify that the information
ndicatad on this report or supplemental report is true and accurate and that ay signature shall have the same legal effect as if made under cath, that | am an oficer or diteciu
of the corporaton ar the recaiver or tustee empawered to execule this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek {1
it changed, or on an allachment with an address, with all other ike empowered.

SIGNATURE: _fr L ad. 2ufoe _A%- 594~ 567

Cavtima Phoaca 8




