FILED

. Feb 07, 2008 8:00 am
2008 FOR R O L REp ory ATION Secretary of State

02-07-2008 90016 002 ***150.00
DOCUMENT # 000060035179
1. Entity Name
WT & COMPANY, INC.
Principal Placa of Business Mailing Address &““1%5 33
6202 DENSON DRIVE 6202 DENSON DRIVE i : .
ORLANDO, FL 32808 ORLANDD, FL 32808
S —— D ARG O
Suite, Apl. #, etc. Suita, Apt. #, elc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Applied For
50-3636927 Not Applicable
ZI? o Country Zip Couniry 5. Certificate of Status Desired O fese.;g‘ﬁ:j:‘;tinnal
« 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent .

Namea
WAYNE, TEELUCKSINGH
6202 DENSCN DR. Street Address {P.0. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL | Zip Code

8, The above named entily submits this stalement lor lhe purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligalions of registered agent. .

SIGNATURE
Signatute, typlgd\u printad name of registered agent and litle if appliGable, {NOTE: Registersa Agent sigraturs requirad when rainstating) DATE
- - FILE-NOW!! -FEE 1S $150.00 - 9. Election Campaign F.inancmg $5.00 May Be - - _—
After May 1, 2008 .‘_Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. F OFFICERS AND GIRECTORS i1. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE PTS B X Delete TITE PTS . MCheage [ Addition
e TEELUCKSINGH, WAYNE HAME TeeLUcK SIAGH , WAYAE
STREET ADORESS | 6202 DENSON DRIVE STREETADDRESS | L. 20 L DENSOA :D“k'l\f [
ory-st-2r | ORLANDO, FL 32808 CITY-Si- 2P ORLANDO, FL, 22808
TITLE [ Delete TIILE ' O Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . .- CiTY-ST-2IP -
TME 3 Delete | me (3 Change [ Addilion
NAME I : NAME
STREET ADORESS STREET ADDRESS
CiY-sT-2P ) CITY-§T-21P
TITLE 1 Delete TITLE - Tl change [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-53-217 ~ CITY-57- 7P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-SI-ZP
TILE O pelete TILE O Change [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CTY-5T-2IP

12. | hereby certify that the information supgtied with this liling does qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accyl and that my signature shall have the same legal effect as if made under oath; that { am an officer or dirsctor
of the corparation or the receiver or rustee empowered 1o axgeutd this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an atlachmant with an address, with all otherlikgfempowered.

SIGNATURE: o WaYNE TEELUCK STuGH_oil08]op (492565132

8 TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytma Phone #

/



