2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT (AR)

Aug 04, 2006 8:00 am

DOCUMENT # N930000052%

1. Entity Name

THE WASHINGTON IMPROVEMENT GROUP, INC.

Secretary of State

08-04-2006 90018 019 ****61.25

Principal Place of Business Mailing Address

401 PETERS STREET P.O. BOX 754
PORT ST. JOE FL 32456 PORT ST. JOE FL 32456
us us

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)
Cily & State City & State 4. FEl Number Apphed For
59-3194254 Mot Applicable
2 Counlr Zi Coum iti
P Ly = Hoy 5. Ceniticate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BAXTER, BARBARA
109 APOLLO ST.
PORT SAINT JOE FL 32456

Street Address (P.O. Box Nurnber is Not Accepiabile)

City Zip Code

FL

8. The above named enlity supmils this stalerment for the purpose of changing i1s registerad olfice or registered agent, or both. in Ihe State of Floricta. | am familiar with, and accent
the abligations of registerecagent.

- -

A

Sign.‘.lure. Iypexd or prniez \:uwregmml ed agent and Ml | apphcabie

SIGMATURE

(NOTE Hegstered Agent sigiahins igaeeesd woen enslalng DATE

- Make Check Payable 1o
- - Florida Department of State

FILE NOW: FEE i$ $61.25
-. -<’'Due By May 1,2006 "

9. Bleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

RIE C mnulele Tt O change  TJ Addition
HAME TSCHUDI, LINDA NAME,

STREET ADDRESS (401 BATTLES STREET STREET ADDRESS

CItY-S1-2IP PORT ST. JOE FL 32456 CITY-§1-2Ip

THLE vC 7 Delete TILE a . Whange 3 Adtdition
NARE MCNAIR, DAMON NAME bamaﬂ/ /'Vlc Yy

STREET ADDRESS [ 149 AVENUE D STRICT ADDRESS J>

cv-st-2p - |PORT ST.JOE FL 32456 ey-57-271P 149 Avs / Pbrj' S J:,g' /_,2/ B245L

it 7 [ Deiere e Tt e T e e i Change ] Addition
NAME JENKINS, SHIRLEY NAME

STRFET ADDRESS | 116 BROAD STREET STREET ADDRESS

Criy-§1-21p PORT ST. JOE FL 32456 CITY-ST-2P

HILE s 3 Delere L [Jchange  [] Addition
NAME BAXTER, BARBARA NAME

STREET ADDRESS | 109 APOLLO STREET STREET ADDRESS

CITY-§7-21p PORT ST.JOE FL 32456 CITY-51-2IP

ME [ peete THLE [ Crange  [] Adaion
HAME NAME

STRLET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST-2IP

FiTLE [ petete TINLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-S1-ZIP

12. | hereby certify that the information supplied wilh this filing does not quality tor the exemptions comained in Section 119, Florida Statules. | further cerlify thal the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporalien or the receiver{br trustee empowered lo execuie ihis report as required by Chapier 617. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment Aith an Qddress. with all oiher like empowered.

SIGNATURE:

g "3~ 0k QSan’zLDfi-QJL.




