FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT R " it
DOCUMENT # P03000003205 ecretary or state
03-21-2007 90031 021 ***150.00

1. Entity Name

WRH INC
Principal Place of Business Mailing Address
VUUNYVYVY
9421 MIGUE CIRCLE 9421 MIGUE CIRCLE
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
tos] Sueera BD
ile, Apt. #, . AL #,
Suite. Apt. #, elc Suite, Apt. #. eto 02132007  Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
CuhRleTe PG 11-3669108 Not Applicanle
z Countr Zi Cpun it
s 4 %'pz:’q < D fjg A 5. Certificale of Status Desred [ figfq Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOQOD, WILLIAM R
9421 MIGUE CIRCLE Straet Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33981
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 of registered agent.
SIGNATURE
Signawre, typed of orintea name ol registered agent and ttte il applicable (NOTE Reg:stered Agent signature required whan reins1anng) DATE
FILE NOW!! FEE IS $150.00 9. Eleciion Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution. (] AddedtoFees
10. [ OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
TIE PSTD 7 Delete WITLE [ change [ Adaition
NAME HOOD, WILLIAM R NAME
STREET ADDRESS | 9421 MIGUE CIRCLE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33981 CITY-8T-2P
TITLE 0 Delete TITLE [ Crznge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2ZIP
TITLE [ belele TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2iP CIvyY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciy-s1-2P CITY-ST-2IP
TITLE O vetete TITLE [ Change (7 Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change (] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the ex&mptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and [ha re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule thig bd by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an atlaChmenl wnth a
LW ALLTA ) I
SIGNATURE: b (1ne) 2-13-03 V/-24t —o,;arc/
R Dare Dayume Phone #




