FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT #P01000087810

1. Entity Name

WDA DESIGN GROUP INCORPORATED

ecretary of State

04-17-2006 90405 029 ***158.75

Principal Place of Business

5307 E FLETCHER AVE
TAMPA, FL 33617

Mailing Address

5307 E FLETCHER AVE
TAMPA, FL 33617

5001249%

2. Principal Place of Business

3. Mailing Address

A EERAIRINE R ERAE A

Suite, Apt. #, etc,

. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3746336 Not Applicable
Zip Couniry 2ip Country $8.75 additional

4

5. Ceriificate of Status Desired

Fee Required

&. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registared Agent

CFRA, LLC

QQJliﬂ-—l%-Ql_-

" Tulre. Small

Street Address (P.0O. Box Number is Not Acceplable)

| C;rgora.t@.g S “
K RAI W, BO\/.'.SCDL.{'F vl 0% Floor
TO.YK.p_o.‘,’FL 336071-5736 City (Og Bﬁ‘:/ W -hg. Zip Code
Safuty Naubor, FL__ FL|*S§eq95

8. The above named entity subrmits this statement for the purpose of changing its registered office or lebislerea agent. or both, in the State of Forida. | am familiar with, and accepl

‘%//3«/0(0

DATE

Signature, 1y},

¢ or printad name ol pFQisiered agent and tlle if applicabla {NOTE: Regislered Agenl signalurg required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. Added lo Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TITLE O change [ Addition
NAME WILKESON, FAYE J NAME
STREET ADDRESS | 5307 E FLETCHER AVE STREET ADDRESS
CITY-§T-2P TAMPA, FL 33817 CITY-ST-2IP
TIE VP 1 Delete TITLE [ Change (T} Addilion
HAME PARAS, GUS NICK NAME
STREEE ADDRESS | 5307 E FLETCHER AVE STREES ADDRESS
CATY-5T-21P TAMPA, FL 33617 CITY-S7-2IP
e 7 Delele TITLE (T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-5T-2IP
TME O Detete TILE [Cchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TME [ belete TITLE [OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2PP CITY-ST-2P
TME L1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P OITY-S1-21P

12. | hereby cerlily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 it

changed, or on an L with an address, with all other like empowered.
SIGNATURE! taue 3. Wi lkeson President g‘?/lzr/a’ﬂ 315%‘!?8-230-‘3

N_5#NETURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




