2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
OOCUMENT # Heds17

1. Entity Name

w
W. T. H,, INC.

Principral Place of Business

1201 E. BAY DRIVE
LARGO FL 34641

Mailing Address

1201 £. BAY DRIVE
LARGO FL 34641

2. Principal Place of Business 3. Maiing Address

Suite, Apt. ¥, atc. Suite, Apt ¥, elc.

FILED
Feb 01, 2006 08:00 AM
Secretary of State

TR

tst MOGRE CR2E034 {10/05)

Cily & State - Crty & State 4, FEL Nomber | “TApo#ed For
59‘2551 836 WA;‘H‘;};‘;Q '
v T t - .
Zip Countey Ze Country 5. Certificaie ot Status Desired ] $8'?5 Addmonal
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ' B
- S MName -
HANCOCK, WILLIAM T. _
1 Add Q. B
1201 EAST BAY DRIVE Sires! ress (P.O. Box Nurnper 15 Not Accepiable)
LARGO FL 34641 -— N
City FL ’ 2ip Code

8. The above named entity subrmits this statement for the purposa of changing its registerad office ar registered agent, ar both, in the State of Florida. 1am famillar with, and acce,

the obhganons of regstered agent.

SIGNATURE -

Signaure, Wpets of prored name of registeret agent and ke d applcatie

LNCTE Regislared Agerv signature retuired when reinsmbng))

DATE

| FILE NOW!II FEE IS $130.00
- After May 1, 2006 Fee Will Be 5%.550'0[1 -
" Make Check Payable to Fiorida Departent of Sta

9. Election Carnpaign Financing £5.00 May ¢
Twst Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L3 getete TIILE DChange A
NAME HANGCOGK, WILLIAM T. IAME HONONN4 14274

STAEET ADDRESS | 1201 E. BAY DR, STREYT ADDRESS 2011000031 -023 150,00
ore-s1-2F JLARGO FL CiTY-ST- 2P

TITLE pDve ) Delete TLE I Change [ A
NEME SMITH, JAMES E. NAME

STREETADDRESS 11201 E. BAY DR, STRELT ADDRESS

OS2 |LARGO FL o arvstoe

TiLe  DOlpere  §omu Ol Change 3 A
NAME B HAME . .
STREET ADDRESS STHCLT AGDRESS

Y- ST-ZIF ouY-$7- 4P

e R WiLe Ol Change 1 &:°
HAME HAME

STREET ADORESS STRECT ADBRESS

ory-sT-ae COY-57-2P

L 1 oelete e Ol Gae  [Im™
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-2F T -S1- 7P

g [T oetets TLE O Change 3 st
NAWE NAME

STREEY ADDRESS ST ADDRESS

Y- 5F-2P CiTY-5F-2P

12. | hereby centity ftat the information suppbed with this Fing does not quality for the exemptions contained in Section 119, Porida Staivtes. | further certily that the informatic
ndicated on this repert or supplemental repart s true and acourate and that my signatyre shall have the same Jegal effect as if made under oath, that 1 am an officer or direir
of the corporation of the recewer or frusiee empowered to execula this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 16 or Biock 1

it changed, or on an aitachment with an address, with all otner like@nm\wered

SIGNATURE: S8MES &. Saaty s

1290 I21-S84-8088

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN

DFFICER OF DIRECTOR

Tawe Dayrme Prore



