FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000018806 03-08-2007 90004 006 ***150.00

1. Entity Name

WL BULK, INC.

Principatl Place of Business Mailing Address - . ‘i Uuvdlivde |

2471 ABSHER RD 2471 ABSHER RD

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

e R LT T
Suite, ApL #, ete, Suite, Apt. #, e1c. 02012007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Numbar Applied For

65-1170610 Not Applicable
ap Courtry Zip Country 5. Certficale of Status Desired [ geaegfq Addidana!
6. Name and Address of Current Registared Agant 7. Name and Addrass of New Registered Agent

Name
LEPORTE, WILLIAM L
2471 ABSHER RD o Street Address (P.Q. Box Number is Not Acceplable)
SAINT CLOUD, FL 34771

City FLJ Zip Code

8. The ahove named entity submils this statement for the purpose of changing its registered cifice or registered agent, ¢r both, in the Stals of Florida. | am familiar with, and accept
tha cbligations of registerac agent.

SIGNATURE
-~ Slgr\hluvu, typed o ponted name of ragistered agent and btle if applicable. (NOTE: Registered Agenl signatura required when reinstaling) DATE
. ... FILE NOWI FEE IS $150.00 3. Flection Campaign Financing $5.00 may B !
¥ After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. gd Added to Fees
i1.0. , OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE [, . O Delete 1ITLE [ chenge [ Addilion
NAME LEPORTE, WILLIAM L NAME
STREET ADDRESS | 2471 ABSHER RD STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY -ST-21P
TITLE O Defern TILE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CmY-8T-2IP CITY-ST1-21P
HIILE 3 Detete TILE [J Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CiTY-81-2IP
TITLE O Detete THLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIrY-51-21p
TILE ] Delete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -$T-21P CITY-S§T-21P

12. | heraby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chaptaer 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal allect as if made under cath; that # am an officer or director
of the corporalion of the receiver or rusiee empowered 1o executa this report as required by Chapter 607, Florida Slatutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachmentwith an addreas, with all r like wepayl.
L s— 2/ ¢/ 2007

SIGNATURE: /
It NAME OF SIGRING OFFICER OR RIRECTOR Date Dayume Phone #




