FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J09923 02-06-2006 90057 012 ***150.00

1. Enlity Name

WHEEL-MAN ENTERPRISES, INC.

Principal Place of Business Mailing Address e ——
318 COMMERCE COURT 318 COMMERCE COURT
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880
s e e RN AR ERTTA
. RO Doy Gawy
Suite, Apl. #, eiC. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State Ci'ly & State s 4. FEi Number Applied For
m\“\ ex “&\) SN \~\ 58-2668358 Not Applicable
Zip Country Zip Country - ! $8.75 Additi
33%%3 ’Q 0\\1\ 5. Certificate of Status Desired (] Fos Requir:c;nonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

OVERLOCK, WILLIAM M.

17 TERA LANE Street Address (P.O. Box Number is Not Accaptable}
WINTER HAVEN, FL 33880

City FL l Zip Code

8. The apove named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢! regisiered agent and ntie  applicable, (NOTE: Regisieren Agent si recquirad whan DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Dalete TITLE [ Change [ Addition
NAME OVERLOCK, WILLIAM M. HAME
STREET ADDRESS | 17 TERA LANE STREET ADDRESS
GTY-ST-2IP WINTER HAVEN, FL CIy-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME OVERLOCK, JUDITH K. NEME
STREET ADDRESS | 17 TERA LANE STREET ADDRESS
CITY-§T-7IP WINTER HAVEN, FL CITY-S1-7IF
e [ Dele HILE -~ O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2R
TTLE 1 petete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2IP CIY-ST-2IP
LG [ Daletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-2P
TITLE [ betete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-718 CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowered.

: \
SIGNATURE: AéWMéﬁeaon&ﬁ:sbiqm D\) C(\D(L\I'J \}a ‘ Ob %Lorbo:’a?m?" %U\Q




