FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # F02000001204 ecretary of State
1. Entity Name 04-24-2006 90443 025 ***150.00
1162191 ONTARIO LIMITED COMPANY
Principal Place of Business Mailing Address
1081 HALLS ROAD 1081 HALLS ROAD ~ ouul1govus
PORT CARLING PORT CARLING P
ONTARIO, CANADA POB 110, ONTARIO, CANADA POB 110, N
> s e A
Suite, Apt. #, efc. Suite, ApL. #, elc 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
98-0207835 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?eaegesq 3?:;‘”“'
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent

Name
WBG - SW FLORIDA, INC.
3461 BONITA BAY BLVD., STE 101 Sireet Address {P.G. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL l Zipy Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signatute, typad of printed name of registered agsenl and (it i applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. EBlection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [T  AddedtoFees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD. O pelete TIMLE [ change [T Addition
NAME PARSONS, ROBERT S NAME
STREET ADDRESS | 1081 HALLS ROAD STREET ADDRESS
CiTY-8T-2IP PT CARLING, ONTARIO, CANADA, pob 1jo CITY-ST-2IP
TIMLE ST ] Delete TRLE [ change [ Addition
NAME PARSONS, ANN NAME
STREET ADDRESS | 1081 HALLS ROAD STREET ADGRESS
CITY-S1-2IF PORT CARLING, ONTARIO CANADA, CITY-ST-2IP
TILE 7 Delete TITLE I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP
TILE [ Delete TMLE Dl cnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-§7-2IP
TITLE O Detete TTLE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O velete TILE ' [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: B Cosnons R S TBRSoUS Roclzo/oc 703745 -5443

WIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phons #




