2006 FOR PROFIT CORPORATION

_.»ANNUAL REPORT (AR) _ L FILED

DOCUMENT # PO1000116657 Feb 09, 2006 08:00 AV
b Secretary of State
WCBGZ ENTERPRISE, INC. ry
Principal Place of Business  Maling Address
9092 ASTER RD 89092 ASTER RD
o MR AT
2. Principal Place of Business ) "~ | 3. Maiding Address e
Sute. ApL. & elc. ' ‘ Suite, Apt. #, 8ic. ' ' 1st MOORE CR2E034 {10/05)
City & State Tl Ciy & State ) 4. FEI Number 26-0007234 ,:g:;;z% Ff;-
e Country e - Country 5. Cerlificate of Stawws Desired [ iiggq Sgﬁmﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' i i I Name - B ' i o=
gg%%%gé%&%ﬁﬁlSLE CIRCLE #237 Sweet Address {P.O. Box Number 15 Mot Acceptable)
NAPLES FL 34108 = = S
City i . F L Zip Code.

8. The above named enbily submils this statement for the purpose of changing its registered office or ragisterad agent, or Bath. i the State of Fliorida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE _ — - — : ——
Signature, yped ar prmed name ol egsienca agent and tife f applicabie {NOTE- Registored Agert sinnatuce mBilired wien (einstabng) - DATE

9. Tisction Campaign Financing $5. 00 May ¢

FILE NOW ! FEE 15 swu ao "

. After May 1, 2006 Fee Will Be'$550.00 " Troet Fund Gorrioution b
. . dded to F

take Cheek Payame o] F}sﬁda Department of State = © eee
10. CFFICERS ANG DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PDST 07 getete - i S Do DA
NAME BIGGS, WILLIAM C NiME I _
STRECT AQDRESS (9092 ASTER RD STREET ADCRESS {1 L*UUU‘;LEE{]H
CITY-Si- ZIP FORT MYERS FL 33912 CITY- ST- 29 D'j:'jc‘fﬂf —Pﬁr {3 314 IEB UB .
e O peiete f T Does A
HAME NAME
STREET ADORESS STREET ABDRESS
CTY-$T 2P GITy-ST- 7
THLE ' 1 belete TITLE S o [Jchange [l ad™
NANE - o , HAME
STREET ADUAESS SIRELT ADERESS
CIFY-51-7P CAY-§T-7P
fE S o D oelete = § ome ‘ [IChange L Ao
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P HY-§1-2P
it o T tietate T [DChage st
NAME F HAE
STRECT ADDRESS STREET ADURESS
CITY- 5T. 2P CITY- ST 2P
e - C Ooese T ' S ' © [change  [JAd
HAME J o
STREE} ADLRESS SIREET ADDRESS
GiTY-5T- 7P CTY-51-2P

12. | hereby certify thal the informanon supphed wilh th:s filing does not qualify for the exermptions ccfitained A Secticn 119 Florida Statutes. 1 further certify that the Inf0||imm
indicaied on this report or supplemental report is rue and accurale and that my signature shall have the saftie legal effect as if made under oath, that | am an officer or direc
of the corporation or the receiver or trustee ernpowered o execute this report as raquired by Chapter BO7, Forida Statutes, and that my name appears in Block 10 or Block
if changed, or on an awachment with an address, with all other like empawered.

SIGNATURE:

239295 -doezr

Daylsme Phond ¥

706

Daa

SIGNATURE AKD TYPED o8 NAME OF SIGNING OFFICER OR DIRECTOR



