2006 FOR PROFIT CORPORATION FILED

; ANNUAL REPORT - Jan 27,2006 08:00 AN
| DOCUMENT # P00000027271 Secretary of State

T 1, Enbty Name

| W-MART, INC.

!

i

1 Prncipal Pace of Business Maling Adcress

| 52407 £. AMBERWOOD PL 62407 E. AMBERROOD PL
TUCSON, A7 85739 TUCSON, AZ 85738

TR

011320086 No Chg-P CRZEQ34 {11/05)

DO NOT WR!TE ]N TH!S SPACE 4, FE! Number Applied Far

59-3641412 : Net Appheakie

5. Cerlilicale of Status Desired O Ei'gs lffff;“c‘[‘a', .
) equired

6. Name and Address of Current Registered Agent

CHIUMENTO, MICHAEL D ESQ. ' BG NOT WR!TE

4 OLD KINGS ROAD NORTH

PN GOAST, FL 32137 IN THIS SPACE

P s e .

8. The abcve named entily submigs this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Florda. | am famfliar with, and accep!
the chligations of registered agent. . h .

SIGNATURE

Sigrature, fyped of puried nama of ;egisieres agert and the s ar‘pn::a;}re (NOTE Regpstersd Agent Wal“rs.:ecuedwe‘ﬁ remrEating) : ) ] DATE
8. Flection Campaign Financing $5.00 MayBe “ﬁUUQDqﬂg’l 83
1 i A ay 1 = et il a1
Aftef %fyﬂ?gugﬁFFEeEeliiﬂgg 55050,53 Trust Fund Contribution. O . Addedto Fees 02/03/05-80035-021 150.00 .
10. OFFICERS AND DIRECTORS 7 T
TITLE D
MAKE WALL, RCBERT W
STREET ADGAESS | 62407 E. AMBERWCOOD PL
CHTy-57- 2P TUCSON, AZ 85738 - -
TITLE D
NAME WALL, SONDRA B
STREET ADDRESS | 62407 E. AMBERWOOD PL
CITY-57-21f TUCSON, AZ 85738
TITLE
MAME
STREET ADDRESS
Giv-51-12 DO NOT WRITE
TiILE
IN THIS SPAGE
STRELT ADCAESS
GITY-§7-2¥
TitlE
HAME
STREET ADDRESS
CITy-ST- 219
TITLE
NAME
STREET ADLAESS ! ¢ e EU R Lz
CITY-5T- 2 . el e

12. { heretyy cortly that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | funther certlly that the information
indicated on this report or supplemental report is rug and accurate and that my signature shail have the same legal effect as i made under oath, that | am an olficer or director
¢l the corporaticn or the recaiver or rusiee empowered 10 execute this report as requized by Chapter 607, Ficrida Slaiutes: and that my name appears inBlock 10 or Block {1 if
changed. or on an ailachment with an address, with all other like empewerad,

SIGNATURE: - lé I

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eae Dy Prone #




