FILED
2006 FOR PROFIT CORPORATION . Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000022917 04-14-2006 90129 015 ***150.00
1. Enlity Name
WS DISTRIBUTING COMPANY
Principal Place of Business Mailing Addrass
1912 FRONT STREET 1912 FRONT STREET
VALRICO, FL 33594 VALRICO, FL 33594
T ST RO
Suite, Apt. #, atc. Suite, Apl. #, etc. 03062006 Chg-P CR2E034 {11/05)
City & Slate City & State 4. FEI Number Applied For
—H-0853534 SC" 33b2-\88 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a Efe‘;:n‘;\i?:;ﬁ‘)m'
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
HIGBEE, R. ALAN
FOWLER WHITE BOGGS BANKER PA Street Address (P.0. Box Number is Not Acceptabla)
501 E. KENNEDY, I?LVD., SUITE 1700
TAMPA, FL 33602
o City FL | Zip Cods

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litie if epplicable. INCTE: Registersd Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Csmpaign Einancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delere TME [ Change [ Addition
HAME ROBINSON, WILLIAM S MAME
STREET ADDRESS | 1912 MAIN STREET STREET ADDRESS
CIrY-S1-2IP VALRICO, FL 33594 CITY-ST-2IP
TIME O elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delets MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-SF-2p CITY-871-2IP
TILE [ vetete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE O petere Tiite [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21P CITY-5T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21 CITY-§T-2IP

12. | hersby cerlily that the information supplied with this liling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and.accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporation or the receiver or lrusiee empowels, bxdtuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or en an altach%dwess, {l%: & like ampowerad.
SIGNATURE: s/l ke LF:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

L4




