2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000044869

1. Entity Name
THE WHEEL WIZA

RD, INC.

04-30-2007 90476 043 ***150.00

- auwypg

Principal Place of Business

3240 HAVERHILL RD
APT C 202

WEST PALM BEACH, FL 33417

Mailing Address

PO BOX 1345
NOKOMIS, FL 34274

2. Principal Place of Business - No P.O. Box #
et

/

i . l_hf{

3. Mailing Addrass

AN R T

Suite. Apt. #, elc. 9 Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06})
City & State City & Sate 4. FEI Number Applied For
Mows £< 76-0732143 Not Applicabie
Country Zp Country $8.75 additional

Zip
3427

us A4

5. Certilicals of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

M Plainte, Roloecd
Street Address (P.0. Box Number is Not Acceptable) I
i . e
C-220 |
° Woltamis FL | * %520

PLAINTE, ROBERT

3240 HAVERHILL RD

APT C202

WEST PALM BEACH, FL 33417

0f changing its regisiered affice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

Bobert Plasnte., Pesidect 4 / 23 / 977

(NOTE chnsle-e& Agent ignaiure required when remsidtng) DATE L

8. The above namégl6 oybMIits this statemant for the pur
the obligationgdi rég ste_r_

Signanse. yped of prnied name of reg

SIGNATURE

agent and e !

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be -

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE ' | DR O oelele TTLE [ Change [ Addition
MM | PLAINTE, ROBERT NAME

STEET ADORESS | PO BOX 1345 STREET ADDRESS

CITY-SI- 2P NOKOMIS, FL 34274 CIFY-ST-21P

TLE [ Datete TILE CJChange [ Adattion
{l\‘tME NAME

SIREET ADORESS STREET ADDRESS

CITY-ST- 27 Ciy-sI-2P

e O Delele e O crange [ Addition
NAME NAME

STREET ADORESS SITREET ADDRESS

CITY-ST. 2P CHY-S1-2F

TITLE 1 Delete nne CIchange [ Radition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CY-31-29 CITY-83-2P

TITLE 7 Deleta HLE [ Change  [] Adaition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-1-21P iy §1-2F

TILE 7 Detele TILE [ Change [ addition
NAME - - NAME

STREET ADDRESS |- STREET ADDRESS

CIrY-ST-2Ip CIY-S1-21P

12. ¢ hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as if made under oath: that | am an officer or diractar
of the corperation or the receper of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if

.

changed, or on an altachmeg withllan address, with ail other like empow
/ Hd/9’74? (94) 4oo- 9519 J

SIGNATURE:

dbert Plasnte ') 400~

SIGNATURE ARD RINTED NAME OF SIGNING OFFICER OR DIRECTOR




