»

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 410202 Feb 03,2006 08:00 AM
3. Gty Name Secretary of State
WOODROW D. WHEETLEY ENTERPRISES, INC.

_Pr:'t;\;:\prai Piécg c;f BTus;és.s faiing Address I
12123 LITTLE AD 12123 LITTLE RD
o IR
2. Pml-‘-:.ihaglméa‘ﬁ&—ss‘n};si o _1 3. Mading Address T

| Suite, Apt. #, et T sute apt 4 sic. - T 1st MOORE CRZEG34 (10/05)

i T T cay g male . - Apphed F

i j :i a.istaizei | - City & State o 4. FEI Number 59-2665007 i Jl N;;:JL edor

ap Country 2P Country 5. Ceriificale of Siaius Desired geaa ;fsq:kd:;ﬂanal

o 6__ ii;_?r;_e a_n-:{ gﬁtﬁ;gé of Current Reglistered Ag'e—'ﬁ'r S
WHEETLEY QODROW D. oo AGGrEss (PO, Bt Number s Mol Acoepiabie)
SPRING HILL FL 34608 ) :

_ 7. Wame and Address of New Reglstered Agent
Narte .

City o FL } Zip Code

B. Trhe above named enily submils ihs statement tor the puipose of changing 1s registersd oifice or registered agent, or both, in the State of Florida. + am famihar wih, and aco

ihe obbgations of regiz?: agent. QVH’ &/{/Q\’“
SIGNATURE / 75 ,_D \/5/

annam:mfﬂ of S RIE G Bt A degeleced agenl and WG A apoRtalhe NGIE neg-r;lmr@::-l srgnatiie regured WA etstabing) DATE
” _ s
) FILE NOW!L! FEE IS_ $150.00 . &, Electlon Campargn Financing $5.00 may
After May 1, 2006 Feo Will Be §550.00 . Trust Fund Goninbution. [0 Added ta Fee:
Make Check Payabie to Flovida Depariment of State
1p. OFFICERS AND DIHECTORS 1t 7T TADDINONS FCHANGES TG OFFICEHS ANG DIREGTORS IN 11
AL P T Detere HicE ) Change QA
R WHEETLEY, WODDROW L. HAME
STREET ADDRLSS | 172 PEACHTREE DRIVE . STRIET ADUSESS LO0000420383
Liby -1 2P SPRING HILL FL 34609 . CIvY-S1-2I7 92./15.-’ ’_”:ﬂ_HDDbS‘DIU 158- ?5
mt O pelese UL O Chnge
HAME HAME
STREET ADDRESS SIRLET ADDRLSS
Eny-s1-21 Y- St ae
i . 3 Delege Wi [ Change  [TA3:
HAME NAME
STBLE| AUOPESS SIREET ADDRESS
Y- 82 2P CITY-§1- 2P
WILE 3 Dexete HILE Ol crange  TJAx
HAML HAME
STREEY ADORESS STREET ADDRESS
CTY-S1- 2 CITY-53- TP
TME 3 Detete TLE OChame 2
HAME HAME
STRELT ADORESS STAEET ADURESS
CHY-SF. 2P Qft-§1-2p
i 3 parete e [3 Chage [ An-
NAME MaE
SIREES NILRESS STREET ADDRESS
GATY-ST- 1P CIY-ST- 2

12. | nereby certify 1hat ihe miomakon suppbed with Ihis fiing does not qualify for e exemptions contained in Seclion 118, Florida Statutes. § furTher cealify that 1he informadic
ndicated on s regort or supplemental repart is true and accurate and that my signature shali have (he same fogal effect as it made under oatlhy; hat | am an officer or dires”
af the corpurdtion of 1he rgosiver ur lrustee empawered ta execule this report as requited by Cheptar 607, Flonda Statules; and thal my narme appears in Brack 10 ar Block

if changed, or on an attachment with an address. with alt otber fike ermpowergd
SIGNATURE: (¢ f”ZW o w’\\/ A L A /4 Yo R

T e LT P ——

P rrras ey 2 &



