2007 FOR PROFIT CORPORATION FILED

- . ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # He7425 ecretary of State

1. Enlity Name 04-17-2007 90059 (32 ***150.00
W.LN. PRODUCTS, INC.

Principal Place of Businoss Mailing Addross
M +OF : AT c .
SARETV.HARBOR-FE34606- SAFEFY-HARBORFL-34605.,
2. Principal Place of Business - No PO Box # 3. Malling Addross
5403 Provost Dr, #%E /G0Y Overview Dir
Suitgé’plé#, clc. Suile, Apl. #, cle. 15t MOORE CR2E034 {10/06)
City & Stale Cily & Slalo ) 4. FEi Number | Applicd For
. -2645802
E&BHOIIC)JG}/, =L Moo fgor‘{—f?l(_h% | - 59-264580 | Nol Applicable
Zip Couniry : ap Coynlfy ) $8.75 Additional
3Y690 pa 5C0 394 Iy /06(.5 co 5. Certilicale of Status Desirod 0 Fee Roqaned
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAY, DENNIS J.

Strool Addrass (P.C. Box Number is Not Acceplable)

A0t H0TH-AVES-

: . 190N Ovevview Di
y Wi Poyt Fichan FL | 3¢5

8. The above named enlity submils this slalement for the purposa of changing its registered olfice or regislered agenl. of both, in the Stald of Florida. | am (amiliar with, and accepl
the obligalions of regisicred agenl.

SIGNATURE

ez AN SKINAL IR FOMATELE W Qi sIaT Y, DATE

*
Sigrialire, iyoeo S nraen rx:"-s_;' SR HGAN A 1T DPcate (NLTE Rur

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

Mt PD ] Detelc 1t B change [ Addiiion
NAMIE DAY, DENNIS J. NAME

IR ADDI 53 4OH—HOTHHANYES smitaonnss | 9049 overyiew Dr-

QY st | SAFETY-HARBOR-FI—34695— st | New Port Richay ,FL 3Y6SS

Tt O pelele (13 M [C] change  [J Addition
NAMI NAME

SIRLET ADDRLSS STRLET ADDRESS

ully SI41P CiY ST ZIP

it [ pelete i O change [ Addilion
HAME NAKE

SIREL T ADDRESS STREL T ADDRESS

GIY-S1- 2P CIY s /P

T, 3 Detete it [ Change ] Addition
NAMI NAWE

SIRETADDIE $S STRLCEADDIT 5%

Y sl Ap CiY 81 /P

11TiE ] pelele i Fohange (7] Addilion
NAML NAME

SIBLET ADDAL SS STRET ADDRESS

oIy sl Ap il s 2P

e O pelete it [ Change ] Aadilion
MAME HAMKE

STREET ADDNE S8 STRELT ADDE 55

CIY ST AP oIy s 2P

12. | hereby cerlify thal the information supplied with Lhis liling dees nol qualify for lhe exemplions containad in Section 119, Florida Stalutes. | lurther cortity thal the inlormation
indicated on this report or supplemental report is true and accurate and lhal my signature shall have the same legal offecl as il made under oath; hai | am an officer or direclor
of the cerporation or the reggiver or truslee empowered Lo execule this report as required by Chapler 607, Florida Stalutes; and that my namo appears in Block 10 or Block 11
il changed, or on an allgafimgnt with an address, with all olhgr like empowered

SIGNATURE: AN st 0 Q Y ’j/?/”/ T bf9-Ce &

BIGNATURE AND TYPED OﬂyfﬂTED NAME OF SWG OFFICER OR DIRECTOR A Care Davivre Phove «




