2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19,2006 8:00 am

r
DOCUMENT # P03000018806 ecretary of State
1. Entity Name 04-19-2006 90094 041 ***150.00
WL BULK, INC.
Principal Piace of Business Mailing Address
2471 ABSHER RD 2471 ABSHER RD
SAINT CLOUD, FL 34771 SAINT CLOUD, FL. 34777
T v IRACEI LRy
Suite, Apt. #, etc, Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1170610 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] ?g'g?cﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLEPORTE, WILLIAM L
2471 ABSHER RD Street Address (P.O. Box Number is Not Acceptable)
SAINT CLOUD, FL 34771
City FL ‘ Zip Cade

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 aceept
the obligations of registered agent.

SIGNATURE
Signature, ypaa or prinled name of regestared agen: and ttle i applicabls. (NOTE: Registered Agen| signatune requved when rensiating} DATE
FILE NOMII FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. e QFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O peiete TI5LE [ cnange [ Adaition
MAME LEPORTE, WILLIAM L HAME
STREET ADDRESS | 2471 ABSHER RD STREET ADDRESS
CIy-ST-2IP SAINT CLOUD, FL 34771 GITY-ST-2IP
TITLE ‘ O Delete THTLE [FChange [ Adution
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delcta TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 07 oelete TLE ) Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST.7P
TITLE O pelete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-81-29
TITLE O pelete TME [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemplions contained in Chapter 118, Florida Statules. | further certify thal the information
indicated on this raport or supBblemental Teport is true and accurate and that my signature shail have the same legal efiect as if made under cath; that | am an officer or director
of the corporatior: o the receiver or trustee empowered lo execute this report as required by Chapter 607, Floride Statutes; and tpat my name appears in Block 10 or Blogk 1
/%

changed, or on an alt?e_m with an g drewr\er [ poysred. % Lf' 07
SIGNATURE: 474 %— ‘

/Pl 3937803

SIGNATURE AND TYPED SEEBRINTED NAREOF SIGNING OFFICER OR DIRECTOR / Dale Daytime Phone #




