2006 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED

DOCUMENT # P02000093650

1. Entity Name

W.C.L. COOL TREATS, INC.

Principal Place of Business Mailing Address

4175 EAST BAY DRIVE 4175 EASTBAY D
SUITE 246 SUITE 246
CLEARWATER, FL 33764 CLEARWATER, FL

RIVE
33764

2. Principal Place of Business 3. Mailing Address

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90035 018 ***150.00

Temvauy

g IIIII“IIII‘I:I'I!I"II\III ML

Suite, Apt. #, etc. Suite AptL #, etc. ;
Sy / N 02132008 Chg-P CR2E034 (11/05)
Qdite 243 urte * 242
City & State City & State 4. FEI Number Applied For
22-3869333 Not Applicable
Zip - Country‘r le_ - R Countrl _ 8. Certificate of Status Desired O _Eg-:qufadd’"gﬂf'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

LANDIS, ROBERT R

4175 EAST BAY DRIVE
SUITE 246
CLEARWATER, FL 33764

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of reglstered agent

éIGNATURF

Spnatre, typad of primed name cf registerad agent and tie f applicable. {NOTE: Ragittered Agert gigrature réquined whean resnstating} DATE
. FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
|- ~After May 1, 2006 Foe wiil be $550.00 Trust Fund Contributlon. Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
THLE PSD [ etete uts O Change [ Addition
NAME LANDIS, ROBERT R NAME
STREET ADDRESS | 4175 EAST BAY DRIVE STREET ADDRESS
Ciry-sT-2Ip CLEARWATER, FL. 33764 CITY-S7-2P
TITLE [ beles TRLE [Ichnge [T Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TMLE [ pete THLE - T T T [Clchange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE {1 Delate nMLE Ochange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TITLE [Jchange {7 Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
CITy-ST-2P cry-si-ap
TME {1 Delete TnEe FlClangs [ Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY.ST-2P CITY-ST-2P

12. | hereby cerlify that the Information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Indicated on this report or supplemental report is true an:
of the corporation or the recelver of trustee empowerad
changed, or on an attachmentywith ag addrgss, ath all Bther likg empow!

SIGNATURE: 1

PARTR e 213

accurate and that my signiature shall have the same legal effect as if made under oath; that t 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

CO70668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

©b  121-

DOaylumo Phone #




