) 2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT 7 . FILED
DOCUMENT # 492450 3

1. Entity Mame
W. L. WARD DEVELOPMENT CORPORATION

Jan 11, 2006 08:00 AM
Secretary of State

Principal Plage of Business Mailing Address
829 BLUE HERCN BLYD. 829 BLUE HERGN BLYD.
RUSKIN, FL 33570-3813 US RUSKIN, Fl. 33570-3813 US

T

01052006 Ng Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE | —

58-1640373 ,INO’ Applicat’
5. Ceriificate of Status Desired ~ []  90-1 9 Additional
Fee Required

¥ 6. Name and Address of Current Registered Agent

829 BLUE AERON BLVD DO NOT WRITE
RUSKIN, FL 33570 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accer.
the obligations of registered agent. .

SIGNATURE
Sgnalura. typed o prnted nama of regiverad agent and lite ¥ applicable. {NOTE. Registared Agent signature roquired when reinstating} BATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O AddedtoFees
10, OFFICERS AND DIRECTORS [ | '
TLE STV
NAME WARD, CARCL H. -
STREET ADORESS | 829 BLUE HERON BLVD. I 00392428
civ-st-zr | RUSKIN, FL 335703813 I1A12/08-80010-015 150,00
THTLE P ' ' o
HANE WARD, WESLEY L.

STREET ADCRESS | 828 BLUE HERGON BLVD.
CITY-ST-2ip RUSKIN, FL 335703813

TITLE
NAME

e IN THIS SPACE

NAME
STREET ADDRESS
CIYY-§T-2IP

TILE

NAME

STAEET ADDRESS
Ciry-g1-21p

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

12, | hereby certify that the information supplied with this filing dees not quallfy for the exgmptions contained in Chaptar 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directar
of the carporation of the receiver or trustee empowered o execule this repant as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, oron an aﬂa?bment with an address, with all othgr iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR : Data Davlime Phona #




