2008 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

FILED

DOCUMENT # 368519 Jan 31, 2008 08:00 AT
1. Enlily Name S
ecretary of State

WALBRO INC
Principal Place of Business Mailing Aridress
1258 SILVERSTRAND DR. 1258 SILVERSTRAND DR.
NAPLES FL 34110 NAPLES FL 34110
2. Pengipal Place of Business - No PO, Box # 3. Mailling Adcrass

Suite, Apl. 1, etc. Suile, Al # e, 1st MOORE CR2ZE034 (10/07)

City & State Cuy & State 4. FEi Number Appied For

59-1306053 Not Apclicable
ap Gountry Zip Country 5. Certficate of Status Desired 1 gi‘;fqiﬁfsémnm :

6. Name and Address of Current Registerad Agent

7. Mamas and Address of New Registered Agent

Narmo

WALLACE, MIMI

1258 SILVERSTRAND DRIVE Sweet Addres

s {P.0. Box Nu

mier is Nol Acceptabla)

NAPLES FL 34110

City

FL Zipp Code

8. The asove named antity submits this statement for the pursose of changing its reqistered office or registarad agent, or £omn, in the State of Florida. | am famitiar with, and accept

the cbiigations of regisiered agent.

SIGNATURE

Saniuee, bysed o crered vaste N gl pod agerbgri ve Daeplcann (NOTE Ragiste g0 AQont g alute ranuns

v et gl DAl

te FlL.E-NOW11- FEE: S §150.00"
i fter.May ,1-;'2{)08'F Will Be:5550.0
MakeACheck Payable to Florida Departrneni oi State

9. Bretiion Camoaign Financing  $5.00 May Be i
Trust Fund Contriution. [] Added to Fess

1U. OFFICERS AND DIF!EC‘TOH:: 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PTD O peete TINE [ Change  [C] Addition
M WALLACE, MIMI RAME U000aea=1ET

$TREET ADDRESS | 1258 SILVERSTRAND DR. STREFT ADDRESS 0220505 .3[' i3 98016 157,700
CITY-ST-21P NAPLES FL CITY-ST-2IF

TITLE VvSD O peete TILE I crange ] Aadivon
NAME CLAUSSEN, KIM HAWE

SIREFT ADDRESS | 2134 SEVILLA WAY STRFET ADGRFSS

oITY-51-2F NAPLES FL 34109 CITY-51- 2P

TILE I peete TILE [ Change [ Addition
NRAE HAME

STREET ADGRESS T - T T N staeT Aonness o ’

CITY-ST- 27 CITY-ST-21P

1L [ Deste TINLE Tl cnange [ Aadition
HEME HAML

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-51-219

T O pese TIILE O Change [ Addition
HAME HARE:

STRECT ADORCSS STAELT ADDRESS

CITY-ST-2IP GITY- 53- Z1r

TITLE O Deale TILE f]Change  [] Acailian
NE HANE

SIREET ADDRESS STRECT ADDRESS

CITYy-ST-2IP CTY-ST-2IP

12. | hereby certity that the information supplied vath this filng does not qualify for the exarmptions contaned in Section 119, Florida Statutes. | further certfy that te intormation
incicated on this report or supplemental repert is true and accurale ang that my signature shall have tha same legat aiect as if made under oath. that | am an otficer or director
of the corperation or the receiver or trugtee empowered to execule this report as required by Chapter 607 Flonda Swatutes: and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an addga ith &l other like empowered.

SIGNATURE:

an

. 28 /oé’ 239-594-56 Jo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cua rm e Fronn ®




