2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

Secretary of State
DOCUMENT # P03000085804
1. Entty Narme 05-02-2006 90179 008 ***150.00
WOK-N-ROLL OF CLEARWATER, INC.
Principal Place of Business Mailing Address QUU {(vvv-
2519 MCMULLEN BOOTH RD. 2519 MCMULLEN BQOTH RD. . .
206 STE. 206 ‘
CLEARWATER, FL 33761 CLEARWATER, FL 33761 .
T S A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
134263352 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ gi‘;iﬁ?:;ﬁu"al
@. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - - - ‘Name — - -
GEORGE G. PAPPAS, P.A.
901 N. HERCULES AVE. Street Address (P.O. Box Number is Not Acceptable)
STE.D
CLEARWATER, FL 33785
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. 1 am familiar with, and accept
‘the obligations of registered agent.

)|, SIGNATURE
. » Signalure, lyped or printed nama of registered agent and fitle it applicable, {NOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.a‘nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TRLE [ Change [ Addition
NAME CHEN, MIN Y NAVE
STREET ADDRESS | 3610 BEE RIDGE RD. STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34233 CITY-5T-2IP
TILE TSD [ oelete TLE [ Change [ Addition
NAME WANG, MING H NAME
STREET ADDRESS | 3610 BEE RIDGE RD. STREET ADORESS
CITY -§7-2P SARASOTA, FL 34233 CIY-S7-ZIP
TITLE 7 Deiete § TME {1 Change [ Addition
NAMET | ——— - — - - - S e R HAME - : - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE 1 Delete e Clchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITy-ST-2IP CIry-ST-21P
TILE [ Delate TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-s1-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with afl other like empowered.

S'GNATU RE - %:mﬂm OFFICER OR DIRECTOR L.{ '/2%1’/0 ( Daytime Phone #




