FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

1[.) giEN?mEAENT #P02000034212 04-11-2005 90196 031 ***150.00
W.B. IMPROVEMENTS, INC.
Principal Piace of Business Mailing Address
2823 RIPTON (1. 2823 RIPTON CT. ' 70
ORLANDO, FL 32835 US ORLANDO, FL 32835 US 500 367
s v IR VARCR AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Nurnber Applied For

02-0579496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g;?q L‘::“ed;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

 — = - - - —_ - . MName - - - - B
BARBUGLI, WILSON
2823 RIPTON CT. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32835

City . FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations &f registered agent.

SIGNATURE
- - . Signature, typed or printad rame of rogistered agent and 1.te if appiicable. (NOTE: Rogistered Agent gignature raquired whon rainstating) DATE
r L F:Ii;E NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
" " After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME P. & Delete TILE [JGhange [ Addition
NAME BARBUGLI, EDUARDO D NAME
STREET ADDRESS | 1061 SOUTH HIAWASSEE RD. #1712 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-ZIP
TMLE 1% O elele T 'P [ cChange [ Addition
AV BARBUGLI, WILSON R NAME Bacbugli, Wisan B
STAEET ADDRESS | 2823 RIPTON GIRCLE sreraiess | 2023 Ripron e,
CITY-sT-2IP ORLANDO, FL 328335 CITY-§T-21F Oe\méo . T DH2™S
TTLE D . . ] Delete HILE O Change (T Additian
HAME CALZA, RODRIGO D . HAME _
STREET ADDRESS | 12512 BUTLER BAY CT. STREET ADDRESS
CY-s1-2IP WINDERMERE, FL. 347866400 CITY-5T-2IP
T ] Delete TILE [ Change [ Addition
HAME HAME
STHEET ADDRESS STREET AGDRESS
CITY-81-7IP CITY-ST-21P
TE [ cetete it O Change [ Addition
NAME - - NAME
STREET ADDRESS . STREET AGDRESS
Cmy<sT- e L /] ore-st-ae
E ‘ 7 Gete TMEE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIry-g7-2P - 'I/ CITY-ST-2P
12. | hereby cerlify that the information supplied is fiing does not qualify for the exemption stated in Section 118.07(2)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental 1 is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an ofticer or director

wered to executs this report as required by Chapter BO7, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ol the corparalion or the receiver or tr
ith all other like empowered.

changed. of cn an attachment witl
/

SIGNATURE;

SIGNATURE AND TYPED o%m D NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phong #




