FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000095904 ecretary of State
1. Entity Name 04-30-2007 90832 033 ***150.00
WOK-N-ROLL OF CLEARWATER, INC.
Principal Place of Business Mailing Address
2519 MCMULLEN BOOTH RD. 2519 MCMULLEN BOOTH RD. quvIcrac
206 STE. 206 )
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e 00
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
134263352 Mot Applicable
Zp Country Zip Country 5. Certiicate of Status Desirad O ?eae;esq ::dr:(‘;tional
6. 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 33765
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agenit. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, yped of printed name ol ragistered agent and tlia If applicabile. (NOTE. Registerad Agent signalure requnrad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addsdto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 oelete TOLE [J Change [} Adoition
NAME CHEN, MIN Y NAME
STREET ADDRESS | 3610 BEE RIDGE RD. STREET ADDRESS
CITY-$T-ZIP SARASOTA, FL 34233 CiTY-ST-21P
TRLE TSD O pelete TITLE [ Crange [ Addition
NAME WANG, MING H NAME
STREET ADDRESS | 3610 BEE RIDGE RD. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 CIY-51-21P
THLE ] Gelete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NLE 1 Dekete TILE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CATY-ST-ZIP
ITLE [ pelee TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MM [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-24P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all cther like empowerad.
) ] h/ / /
SIGNATURE: 2 z‘t A ad 25/ ]
IGNATWRE A

S TYPED OR PRINTED MAME OF OFFICER OR DIRECTOR Dats 7 DRayime Phone #




