—-t,

ARE FILED

2008 FOR PROFIT COCRPORATION Apr 18, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000005526

1. Entity Name
W & P SERVICES, INC.

Principal Place of Busitess Mailing Address
C/0 WEBSTER & PARTNERS, P.L. P.0. BOX 2310
450 N, WYMORE RD. WINTER PARK, FL 32790-2310

WINTER PARK, FL 32789

R T R RN

Suite, Apt. #, alc. Sute, Apt 4. etc. 01042008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-3691481 Not Applicable
Zip Country Ip Country = $8.75 Additional

5. Cenificate of Status Dasirod

Fee Requrred

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Nama

WEBSTER&PARTNERS, P.L.

450 N. WYMORE RD. Strect Addrass (F O Box Nurmbar is Not Acceptable)

WINTER PARK, FL 32789

Ciy FL Zip Codg

8. The atwwe nameri antity subrmits this staterment for the purpose ot changing 1ts registered office or ragistered agart, or both, in the State of Flonda, 1 am familiar with, ana accept
the obihyations of registerad agerit.

SIGNATURE
AN Stgnatura, typed or p-lirtlew 1ame ot regisitred agent uncd fele i appicatie {hGTE: Boylatera Agent sigratare reduiod wher farsiateg) LIATE,
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trus: Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTOHS 11, ADDINONSCHANGES TO OFFICERS AND DIRECTORS IN 11
me DPTS [ pelete T [ cnange [ Addition
HAME WEBSTER, DAVID A ESQ. NAME
SYREET ACDRESS | 450 N. WYMORE RD. STHEET ACDRESS
CIFY-ST-2P WINTER PARK, FL 32789 CIry-81-2(p
TILE \' 1 Deletp TILE O change ] Addition
NAME FIORE, BRIAN NAME
STHEET ADUREES | 450 N. WYMORE ROAD STREET ADDRESS
CITY-51-21P WINTER PARK, FL 32789 Ciry-St1-7ip
TTLE AS T Delete TIME [ change [ Aadition
NAME BACHAN-MUCHUNLALL, DAWN NAME
STREETACDRESS | 450 N. WYMORE ROAD STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL. 32789 CITY - ST- 71
TITLE ] Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciy-ST-2IP CITY-81-21P
TiE [1 delete T i TN Change [ Addition
NAME RAME NSAs Shnas-line Fas 7T
SIRFTT ADDRESS STREFT ATIDRFSS T - o
CIY-S1-2P CHY-81-2IP
TILE 3 pelele iLE [ change [ Accition
NAME NAME
STHEET AGDRESS STREET ACDRESS
CITY-ST-2F CIfy-ST-2ip

12, 1nheraby cervly that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furner cerniy thart the information
indicated on this report or supplamental repert s true and accurate and that my signature shall have the same legat effect as f made under oath that Lam an olficer or director
of the corporalion or the receiver or irustee empowered (o e «ccule this roport as required by Chapier 607, Florida Statules; and tnal my name appeoars i Block 10 or Block 11 it

ehanged, o N an altachmani with addr’es“ with alf other ke empowered
- 4/15/08 407-691-0500

1URE AND TYPEDOR PRINFED HAME OF SIGNING OFFICER OR DIRECTOR Date Onviré Proves o

SIGNATURE:

Secretary of State



