2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Feb 27,2006 8:00 am
- Secretary of State

DOCUMENT # P03000057268

1. Entity Name
WTHFTM, INC.

Principal Place of Business

Yl VNI ERSTY @/}W—UH

UﬁutUE’fL{ITJ. pande,
2420/

Mziling Address

3904 PINAR DR
BRADENTON, FL 34210

DO NOT WRITE IN THIS SPACE

02-27-2006 90087 042 ***150.00

. -.’. ‘f’: '
RN R R
62142006 No Chg-P CR2E034 (11/05)
4.; FEI Number Apptied For
: 73-1668058 Not Applicable

| 5. Cerificate of Status Desired

$8.75 auditional
Fee Required

O

6. Name and Address of Current Registered Agent

JONSSON, PAULA
3904 PINAR DR
BRADENTON, FL 34210

H

{

{

:DO NOT WRITE
IN THIS SPACE

[
1 £

8., The above named entity submits this statement for the purpose of changing its registered offlce or registered agenl or both, in the State of Florida. T am famitiar with, and accept

* the obllgallons_nl-cenl‘:rﬂrﬂd agent,

SIGNATUHEL - -
SN, 1y O pur(E(

2 of régrsiered agew and ute ¢ appicable.

U ems opgnis £ AQENT SIGNAILIE 1EGUIEKS WHON FEARSIALMG)
'

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution,

$5.00!May Be

Added to Fees

10.

OFFICERS AND DIRECTORS |

oP
JONSSON, PAULA
3904 PINAR DR
BRADENTON, FL 34210

TITEE

NAME

STREET ADDRESS
CITY-§T-2IP

Dv

JONSSON, STEPHEN R
3904 PINAR DR
BRADENTON, FL 34210

TIILE

NAME

STREET ADDRESS
CITY-ST-TiP

TITLE

NAME

STREET ADDRESS
CITY-5T7-2P

TILE

NAME

STREET ADDRESS
GITY-S1-2IP

THLE
NAME

STREET ADORESS
CIFY-ST-21F -

Mme CWES

oo
NAME '
STREET ADDRESS
CﬂY-ST-I]P

_ - +

,, - ———— it

_,,.!.,,n,..«. e

ino NOT WRITE -
i IN THIS SPACE

"

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an

§

does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation of the receiver or Irusiee empowerad 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114

changed, or on an aitachment wih an address, wilh a!l other like empowered.

.
SIGNATUREV Q”

. A-15-0% CM 7¢7-3(33

SIGNATURE AND TYRED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

VLl tmb



