X FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000035179 07-11-2007 90079 013 ***150.00

1. Entity Name

WT & COMPANY, INC,

Principal Place of Businass Mailing Address

6202 DENSON DRIVE 6202 DENSON DRIVE 4 “ 1 2' q 4 22

ORLANDO, FL 32808 ORLANDO, fL 32808

T TP S U TESETRERATRRE
Suite, Apt. #, alc. Suite, Apt. #, atc. 06152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

59-3636927 Not Applicable

Zp Gountry Zip Country 5. Certificate of Stalus Desires [ Eg;g] hdditional

€. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registerec Agent
MName
WAYNE, TEELUCKSINGH
6202 DENSON DR. Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL Zip Code

8. The above named entity submits ihis stalement for the purpose of changing its registered office or registered agent, or both, in 1he State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prrted name of registared agent and titte if apphcable. (NQTE: Ragisiered Agent signature raquired wnen resnstating) DATE
FIiLE NOWI! FEE I5 $150.00 9. Election Campaign Financing $5.00 way Ba In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE KMRS: O Delete TIMLE PTG Dd'change [ Addition
NAME TEELUCKSINGH, WAYNE OWNER NAME
STREET ADDRESS | 6202 DENSON DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-SE-21P
TiLE O Delete TITLE [ Change [} Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-S1-27 CilY-ST-2IP
TIILE 1 Delete TLE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CIrY-ST-2IP
TITLE 1 Celete TILE O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZP ity -ST-2p
TILE [ Detete MLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP

12. 1 haraby certify that the information supplied with this filin g does not quality for the exemplions contained in Chapter 118, Flerida Statutes. | funiher certily that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall hava the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 1 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 1141
changed, or on an attachment with an address, with all gfher like empowerad.,

SIGNATURE: e /ﬁé  WaAYNE TEELU(:KSmGH dnsln (“o1)256-5131

NATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




