FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000034212 05-03-2004 91209 025 ***150.00
1. Entity Name
W.B. IMPROVEMENTS, INC.
Principal Place of Business Mailing Address -
1067 SQUTH HIAWASSEE 7802 KINGSPOINTE PARKWAY 240 8 617 b
SUITE #1712 . SUITE #207-B
ORLANDO, FL 32835 ORLANDO, FL 32819
2 P S VAR ERACAT A TR
292> Riplan _CA. 292> Wiplon CY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
£
City & State Gity & State 4. FEI Number Applied For
QrlandD 'F,L/ / Oclands,  FL 02-0579496 Not Applicabe
Zg_z 85 Country b‘Pﬁ/ le%l&?htb CountrLy) 5“ 5. Certificate of Status Desired d fi'ggql’;?:é““"a'
6. Name and Adgfess of Culrent Registered Agent 7. Name and Address of New Reglstered Agent
S — : P e e _Name _ _ __ I, ey e — o
I A.0. SERVICES, INC. WSS~ R TR
7802 KINGSPOINTE PARKWAY Strest Address (P.Q. Box Number is Not Acceptablg)
SUITE #207-B :
ORLANDO, FL 3281 , 2823 Wipdon  Ch.
~ City Zip Codeg,
e Ocland > FL[ "S5y,

8. The above named enfity submils this staterhent for ! urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

MGNATURE
i‘, Signamra.]weu or primed name cwteleok?\ﬁm tivle if appiicable. {NOTE: Registerad Agan: signaiure required when reinstating) DATE
T+ FILE NOW!!! FEEAS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1,Fou4 e will be $550.0 Trust Fund Contribution (W Added to Fees

10.7 . — OFFICERS AND\DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JTHTLE P \} K) Delete TIMLE " Change [ Addition
NAME - .| BARBUGLI, EDUARDO D NAME

STREET ADURESS ;| 1061 SOUTH HIAWASSEE RD. #1712 STREET ADDRESS

crry-sT-2i0 ° | QORLANDC, FL 32819 CITy-ST-2P )
LT ool 1 pelete TiTLE [ Change [ Addition
NAME BARBUGLI, WILSON R NAME
STREET ADDRESS | 1061 SOUTH HIAWASSEE RD. #1712 STRETADDRESS | 2WZ D ’R‘\D\ ) Cicle
omy-s1-2p | ORLANDO, FL 32819 CITY-3T-2IP OelandD . T D282
miE [ Delete TITLE {3 Change [ Addition
NAME NAME _ N |
STREET ADDRESS - . STHEETAODRESS™|— "~ =—————— — T 7 -
CITY-ST-2P CITY-ST-ZP
TILE [ pekete TITLE [JChange  [] Addition
HAME NAME
STAEET ADDAESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O deiete TITLE [ Change  [] Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-8T-21P
T O ! WILE [dchange [ Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. ! hereby certify that the Jnformation suppligd with, ﬂf;firjng does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this ranoryor supplemental report € 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 t powered 1o execute this repert as required by Chapter 07, Floridd Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attdehment with an adgess, with all other like empowered.

SIGNATURE:

5|G~AT%ND TYPED Wn NAME OF SIGNING GFFIGER OR DIRECTOR Date Daytime Phone #

N



