2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J41095

1. Entity Name
WIREPRO, INC.

Principal Place of Businass

275 21ST AVE NE
ST PETERSBURG, FL 33704

Mailing Address

275 215T AVENE
ST PETERSBURG, FL 33704

- N .

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90090 039 ***150.00

20033412

IRV IR

' _;: , e, T T ) o | 02232005  NoChgP CRZE034 (10/03)
o Do NOT WRITE lNTHIS SPACE © | 4 FEN Number Appliad For
- e R e ‘ ' 59-2736738 Not Applicable
o ‘ | 5. Centficate of Status Desired O $8.75 Addiional

et | Gl & T a e T [ . it T L s e i B

Fee Raquired _

6, Name and Address of Current Reglstered Agent
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275 21ST AVE NE
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CITY-5T-2IP ST PETERSBURG, FL B

THLE PD .

HAME DESTOPPCLAIRE, JUSTIN .

STREET ADDRESS | 275 215T AVE NE H

CIY-51-21P ST PETERSBURG, FL .

TITLE . B - wn o ) e

NAME e ikt z x Sy fa L . -

STREET ADDRESS Ce e ] - . !

CITY-ST-2IP - o - DO NOT WRITE e

TILE ) ~ C

ol . IN THIS'SPACE

STREET ADDRESS S o £t S

CITY-5T-2IP ; ) . LR I .

TITLE -

NAME

STREET ADDRESS "

CITY-ST-ZP - -

TITLE w.

NAME . v

STREET ADDRESS - o o

C1TY-ST-1|P " = - . I3 e .- - . . .. B

12. | hereby cerlify thal the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutas. 1 further certify thal tha information
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