2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . May 05, 2006 8:00 am

L4
DOCUMENT # H39966 Secretary of State
1. Erfity Name
05-05-2006 90157 029 ***150.00
W.J. Il OF TAMPA, INC.
Principa! Place of Business Mailing Address
3211 E 5TH AVE 3211 ES5TH AVE
2. Pringipal Place of Busingss 3. Mailing Address
2A00E .S_,{;‘.\\\-r\g NQ Q.Q,QD”Q‘# \\328
Suite. Apt. #. etc. V¥ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Number Applied For
TRy o Tameh  \a . 59-2872564 Not Applicabie
- A 1) 1 i
23'9 2 \ C\ fij r'n&ry ' gp-s\g | Cﬂ‘w& Q 5. Certificate of Stawus Desired O ?ge'gfq::?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

QSL(I)_GEE,V\?ASLE:UEN' ESQ. Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33609 - e —_—————

City FL Zip Cade

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Flerida. Tam familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Sigriure typed or prnted name of rogivlered agant and Gile 1 apobcakie (NOTE Hegistered Agent sifgnalure requirad when remnstating) OALE

‘ Eng NOW”! FEE Is $1 50.00- ° .. . 9. Flection Campaign Financing $5.00 May Be

. Af‘let“ May1, 20.06 Fee Will Be $550.0__0_" - Trust Fund Contribution. [ Added to Fees
. 'Make Qheck Payable to _Florida Department of State -

10. OFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P B TIRE Ecange [ Addition
NAME WARREN, JOHN W. AME ATt el | RSN YN W
STREET ADDRESS TTZTT ESTHAVE- swrcAoess | WL B\ I
CiY-S-7P | FAMPATFES3665 CITY-§7-11P T RCOER = W, QRULED
TILE O Defete TiLE A [ Change  [[1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2IP CITY-51-2P
g 2 patete LE [C] Change [ Additien
HAME NAME B
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SI-2P
TMILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 Delete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 219
e 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2IF CITY-ST-2IP

12. | hereby certity that the information supplied wilh this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further cartify Ihat the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etiect as if made under oath; that ! am an officer or direcior
of \he corporation or the receiver or rustee empowered t0 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 altachment with an addiess, with all olher like empowered.

SIGNATURE:

-

Xy O
ING DFFICER OR

L) -3 -0 BIZ-630-3.30

Pl Daytimo Phone &




