FILED

Apr 09, 2007 8:00 am
i 1 e ccrefary of State

DOCUMENT # P02000017200 04-09-2007 90049 018 ***150.00

1. Entity Nama
W.R.D.P ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U J40UY
6920 BOTHST E PO BOX 2019
PALMETTO, FL 34221 PALMETTO, FL 34220

IIIHII‘NIlHIUII!IIH\II\HII\IIIIIIHllﬂII!INIUIIWIIUIIHHIII

03162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rE Ao Fr

04-3602703 Not Applicable
. . $8.75 Adaiy
pEL. N ivonal
5. Certificate of Status Desirad [N 66 Rdcuied
6, Nama and Address of Current Registered Agent v . oy

SO0 BITHSTE DO NOT WRITE ™ .
PALMETTQ, FL 34224 IN THlS SPACE

6. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Staie of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Swgnature, typed or printed name of registered agent and hile  applicable. (NOTE: Registerad Agent signature requirad when rendiaing DATE 3
=
”
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be s
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees ;
10. OFFICERS AND DIRECTORS [
TITLE VP
NAME SABATING, MICHAEL

STREET ADDAESS | 6920 69TH STE
CITY-ST-2IP PALMETTO, FL 34221

TLE P

NAME SABATINO, DEANNA
STREET ADDRESS | 6920 69TH STE
CITY-ST-2IP PALMETTO, FL. 34221

TITLE
MAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDAESS
CITY-57-2IF

Tirie

NAME

STREET ADDRESS
CImy-§1-21p

12. | hergby cerlify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer o directar
of tha corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: L ) \&rece. SAGDOD H-1-oM Guy-"53 1830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dalp Daytime Phone #




