2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P02000034212

1. Entity Name
W.B. IMPROVEMENTS, INC.

Secretary of State

01-17-2006 90231 004 ***150.00

Principal Place of Business

2823 RIPTON CT.
ORLANDO, FL 32835 US

Mailing Address

2823 RIPTON CT.
ORLANDO, FL 32835 US

60001837

AWK W0

2. Principal Place of Business 3. Mailing Address
2832 Wiptog CY. 23232  Wiphon Ch.
Suite, Apt. #, atc. } Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (11/05)
City & State / City & Slate 4. FE} Number Applied For
Oc\and o / é L Oclando XL 02-0579496 Not Applicabie
Zip ountry Zp Country i - $8.75 Additional
AIRDBS— 1/ O 22RAES 5. Certificate of Status Desired O Feo Required
8. Nam{and Address df Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
BARBUGLI, WILSéN ' bucl:

2823 RIPTON CT.
ORLANDO, FL /32835

Street Address (P.O. Box Number is Not Acceptable) ~

2832  Apton CA.
Ocland O

City

FL [23% ac

8. The above na]i‘ned entity submils this statement for t
the obligations of registerad agent.

SIGNATURE L

urpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

oo

Signature, typed or printed namnwshqﬂ agent and iitle if applicabla.
+

{NQTE: Ragistared Agant signature raquired when reinstating)

DATE

Trust Fund Contribution.

/
FILE NOWII! FEE IS $150.00
After l?ay 1, 200, _ee will $550.00

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, | 7 CFFIJERS AND D'RECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

ME TP . [ pelete TMLE Change [ Addition
NAME BARBUGLI, WILSON R NAME WileQ ’R. Bae

STREET ADDRESS | 2823 RIPTON CIRCLE swromess [ 2832 gplon CQirdle

cmy-sT-2P | ORLANDO, FL 32835 stz | Oelaad, T D23 3g

TLE D Delete TIMEe O Change [T Acdition
NAME CALZA, RODRIGO D NAME

STREET ADDRESS | 12512 BUTLER BAY CT. STREET ADDRESS

CITy-ST-2IP WINDERMERE, FL 347866100 CITY-ST-ZIP

Ve =~ — - - = Datata TE . _ O Change . [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$1-2P CITY-ST-2P

TITLE [ peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP /\ CITY-5T-21P

TITLE [ petete TITLE [ hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-S7-2P CITY-ST-7IP

THLE 7 petete TLE Ochange [ Addition
NAME NAME

STREET ADORFSS STREET ADDRESS

oTY-5T-2 / CITY-§T-2P

12. | hereby centify that the information suppl ot qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this geport or supplemental report is trug an
of the corporatiof or the receiver or ruste empowered
changed, or on An attachment with an address, with,

SIGNATURE:

other like empowered.

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

!IGNATURE)D’fYPEDh\R}(INTED NAME OF SIGNING OFFICER OR GIRECTOR
L\

Ot' it lO(o

Date Craylime Phone #

RN




