2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am

Secretary of State

1. Entity Name
W3 RESOURCES, INC.
Principal Place of Business Mailing Address gurvs v~
2016 TARPON BAY NORTH, #102 2016 TARPON BAY NORTH, #102
NAPLES, FL 34119 NAPLES, FL 34119 . L :
! -

T 000 0GR

Suite, Apt. #, etc. Sulte, Apt. #, ete. 05022008  Chg-P CR2E034 {12/06)

City & State City & Stale 4. FEI Number Appited For

23-2883089 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| ?ese.gesq L‘:\i:’:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne

ZIFF-LEVIN, WILLIAM J
2016 TARBON BAY. NORTH, . #102 — . . Street Address (P.O. Box Number is Not Acceptable) - e ———
NAPLES, FL 34119 . -

B ‘ b . ity ip Code

A . __FL

8. The above named entity submi
the obligations of rggi

SIGNATURE fd

ys statement t6r the purpose of changing,i

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' /é)
Slqrﬁﬁe. Typed or Ennled name ol ragistered agent £id tire M}/p/l'lame. L/(NOTE: RegMiered Agent signature required when reinstaling)

DATE

)4

FILE NOW!ll! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE FTD O pelete TITLE [ change [ addition

NAME TRIPF, WILLIAM K NAME

STREET ADDRESS | 428 EXTON COMMONS STREET ADDRESS

CITY-ST-2IP EXTON, PA 19341 CITY-ST-2IP

TITLE V8D O Delete TITLE [ Change [ Addition

NAME ZIFF-LEVINE, WILLIAM J NAME

STREET ADDRESS | 2016 TARPON BAY NORTH, #102 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34119 CITY-§T-21P

TITLE 3 pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2P -

TITLE [ Delete TITLE [ Change ] Addition

NAME - NAME —_—— — -
~3TREETAGDRESS |~ - = - o STREET ADDAESS

CITY-5T-7P CITY-5T-21P

TIRLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2p Cy-51-21P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-21p

12, | hereby certify that the Infermation supplied with this filing
indicated on this report or supplemental report is trug an
of the corparation or the receiver or trustee empowered

changed, or on an attach e%ﬁ%wim all
SIGNATURE: W

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this repont as required by Chapler 807, Florida Sfatutes; ang that my name appears in Block 10 or Block 11 if
er like empowered.

Wicodw < ¢
A0

e

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




