2006 FOR PROFIT COIIIPOBATION

ANNUAL REPORT (AR) FILED

BOCUMENT # Po20001 19646 o | = Feb 13, 2006 08:00 AM
( Caty N e SN & Secretary of State
WUPCQ, INC.
:ﬁﬁDC;D;;%mC-BIDTBZJSHE; o : Mailing Adciress ¢
1111 HOLLY RiLL ROAD 111 HOLLY HILL ROAD |
T T LR
2. Punapal Place ol Busingss . 3. Mamng Address
T Eﬁ!l&.:ﬂﬁ.?& ERT‘_W' ’ __?Uffg, Agt 7#. etz l_ 151 MIOORE CR2EQ3S “0!’05)
| Cuy & Sate City & Stdie _:_ 4. ELINurmper Apphed Far
20-1898017 Nat Applicabite
zp Couney ap f;oumw 5. Cariticate of Status Dastred 0 ?eaeg?q {':‘_rfg;"o”m
:;_L__ﬁ 6. N{rﬁ__e_a‘n_tthd_megs of Current Repistered Agent . . 7. Name and Address of New Registered Agent -
) Mame
‘:?ﬁ%gl’_‘ﬂ“{_%a- A0AD Sirest Address (PO, Box Number is Not Accentable) -
DAVENPORT FL 33837 ! h
? City FL l Zip Code

8. The avove named emity submits s statermnent s the puspose ¢ changing ite cegiyisteted cltica or registarad agent, or both, in the State of Florida. 1 am famiftar with, and acgept
ine abhgabeas of cagisierad agent. .

SIGNATURE

SigATe typed o Prasted raig Of Fo9iSterad AgRM and HIS { apracac

(I
!

(NGTE Requstored Agert sgranure mimnret when 1ensiatag) DATE
i

8. Etecton Campaign Financing $5.00 May Be

After May 1, 2006 Feg Wil .39:51550"99 — Trust Fung Compruion.  [J Added to Fees

Make Check Payable o Fiorida Départment of State

lw = OFFIGERS AND UIHEGIORS 1. ADDITIONS/CHANGES TQ OFMICERS AND DIRECTORS IN 11
Rite ]PSTD ’ 3 teiote TIIE [ Ctange [ Addition
NaR PRIDGEN, WILEY U naME HOO000429479
STMETADDRISS {1111 HOLLY HILL ROAD ~ STREEY ADDRESS 82/22/06-30024-023 150.(0
tiv-st-ar |DAVENPORT Fi 33837 ) _ CITe-51- &

WRE . 3 Delete TRE CiCnge £ Addivion
AL BAME

STACETADDRESS STRLET ADDRESS

R CIvy-§1-70

it ; o - 3 valuis BT D3 Crowe 1 Adeitinn.
oMt NawE

SIRELT ADDPESS SIEL) ADDTESS

ory-ST- B Cify-$1-15P

e [T Dejete I Tohange 3 Additian
HARE faME
SIREET AODRLSS _ ; SIREET ADORESS
stz | : GiTY- 5T 2P ,,,|_‘_, i
e [ O3 petets § ane O ehange [ Aedition
HAME i NAMI
SiHEL T ADDRESS STREET ADDRESS
LitY-Si- 2 § tini-stap
it ' E Detete ¥ nu [ Chage [ Avoiion
HAmL "R Nami
SIREL L ABPESS STREE} ADDPRESS
CY-ST-7F § omvsie |

12. | horeby cerly at the «formalign supplied with s tapg dbes nol qualily of the exempfions contained in Section 119, Tlorida Statutes. | funher cartity thal the Information
mchicated on s repant o suppiemental report is ue and accurale and that my signature shall have the sama legal stlect as if made undar path, that | am an officer or director
ol the curpueatton of the recelver or ustee empowered o execute this reporn as sequired by Chapter 607, Florida Statutes; and that my name zpprears in Block 10 or Block 11
it changed, o¢ ant an altachment with an addrass, with all olbes fike empowarad.

SIGNATURE: Mﬁcggjg{fm ' m%@%@m 2~/0-0¢ )’(3*”@




