2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Jan 29, 2007 8:00 am

390289
DOCUMENT # Secretary of State
. Ently Name i 01-29-2007 90073 028 ***150.00
W.T. INC. i :
Principal Place ol Business Mailing Address
714 CLEVELAND STREET P.Q. BOX 540
S R “"'"”Hl lll” mll ”ll“l”l mlw} Im‘ |‘|” |‘I” m‘"’ " ’Il‘
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suile, Apl. 4. olc. Suile, Apl. #. clc. 1st MOORE CR2E034 (10/06)
j i lied F
City & Stale City & Stale 4. FE! Number 50-1364563 | Applied ‘or
| Not Applicable
Zip Gounty ap Gountry 5. Corlificale of Stalus Desirad [l $B‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ¢ ) ; 6’
/
TRICKEL, LILLIAN E Dessié ko
714 CLEVELAND STREET Streal Address (P.C. Box Number is Nol Acceplabla)

CLEARWATER'FL, 33755 ,
§ * v/ O LE VELIVD <7,

Oy GRen 2 ATE - FL Zigé(;%fig?L_J,

8. The above namohenlily submils this stalement for tha purpose ol changing ils registered ofiice or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig&cm_o'_l‘r‘ islered agont. ’Q‘%‘ﬂ»v \w
SIGNATURE o= o AAC A //o'? 2 /o 7

S R TGH 1 PrTEC tarG o regyisteres agend and nile 1 applcab’s (NOIE Rpgpstered Agert Signatiny rec rad wien raesiaing) Falt
1
FILE NOWI!! FEE |$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion.  []  Added to Fees

Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1te PD J pelele [T <SG v . - [ Change [Q/Atmilim
N TRICKEL, LILLIAN E - DEGB ¢ KNG “
stiaponiss | 714 CLEVELAND STREET siiss |7 CLEVE L4WD ’
Y SI AP CLEARWATER FL 33755 Y S|P . 4
cuy st/ Gy s i QleadwnaTeEr, £ 23754
it 1 polele i [ change (] Addition
NAML NAME
SIREET ADDRE 55 SIBH|ADDR 88
Cy sIo7r Gy §1 a9
e 7 Dotele 1 O change (] Adilion
NAME NAMI
SIRFET ADDRI 55 SIREL L ADINE S
CITY -ST-41P CIY 81 A
LT ] petele nu £ Change (] Addition
NAME HAML
SIRET | ADDRESS ST ADORE S5
CUY 81 1P CIY s1 A
it {1 pelcte i J change [ Addilion
MAMI NAME
SINTABDRESS IR AT S8
G- SI- AP CNY s1oAP
L) ] Delete i (J Change ] Addition
NAME NAML
STREET ADDRESS STHIE L ADDHE SS
CIY-S1 I8 CIVY 57 4P

12. | hereby cerlily thal the information supplied wilh this filing does nol qualify for the exemplions coniained in Seclion 119, Florida Statules. | further cerlily that the information
indicatod on this report or suppiemental report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or direclior
of the corporation or the raceiver or Irusiec empowared 10 execute this reporl as required by Chapler 607, Florida Stalutes: and Lhal my name appears in Block 10 or Block 11
if changed, or on an atta ent with an addresa—wilh all other like empowerad.

EGNATURE:QM Sy Y | Lihkigd TRCKEL o fory (o) ¢¥o-a63

—




