2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT # P03000109940 e 3 Secretary of State

1. Entity Name
(03-29-2006 90129 044 ***]158.75
WILLIAM F. WORTMAN JR., INC.

Principai Place of Business Maiting Address

5558 LALINDA 5558 LALINDA
RN AT iGN
2. Principal Place of Business 3. Mailiag Address
45 Sw Hogan St FE s Hogon st
Suile. Apl. #, elc. ~ Suite. Apl. #, elc. MOORE CR2ED34 (10/05
poct L Jucle X‘\f 7)04"* ()—+ LU\Q_:K 'Q‘r - ( ,
" Ciy8 Stae City & State 4. FE! Numbes Applied For
20-0288660 Mot Applicabye
?;E} QI 8 2 Sciumzu\ ele 3 Eipq 83 é?ungu‘ o e 5. Certificate of Status Desired [Z’ ?i‘ggql_’:’d:;“ma'
~E N 3 M
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i - ——— o Name Y ~
g‘fg(g)l:g-v':’ﬂ p.“glbm LTLé%HA'E‘éR Sueet :;?ir:siﬁ‘(‘? ';c':: Nunlllj;:r ;S\I!J;lizep?b!egc’
DAVIE FL 33325 1SS " Hogan" &}

Kot A Lucie FL | %0953

8. The above named enlity submits this statetnent fopthe gfirpose of changing its registered oflice or registered agent. or both, in the State of Florida. 1 am familiar with, anc accept

the obligations of register«?ﬂry
SIGNATURE / % Jj/ 5%)1
s}

L
Signature. typedd ar preted naeme: ol regrlernd agoal and Wil 1 opnkcabie {NOTE Registeren Agent signalire reguired wheas eoinatatng A E

FILE NOW!!! FEE IS $150.00. ) . ) .
: - 9. Election Campaign Financing $5.00 may Be
‘ After May 1, 2006 Fee_ Will Be $550.00 . Trust Fund Gontribution. [ Added to Fees
Make Check Payable to Florida Department of State .

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D,P O pelete TILE [ change [ Addilion
HAME WORTMAN, WILLIAM F JR, HAME

STREET ADDARESS (599 SW 130TH STREET ADDRESS

CIry-S7-2P DAVIE FL 33325 CITY-ST- 2

TITLE [ pelete THLE [Jchange £ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TiE 3 Datete np [ Cange [ Addilion
HAME HAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CHY-ST- 2P

T O oetete TITLE . : 3 Change  [J Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2IP

TMLE 3 oeletz THLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2IP CITY-St-21P

LE I Delete e [O Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIy-S1-2P

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the informaltion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or direcior
of the corporation ar the receiver of trusieg empoykred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changad, or-on an altachment yith-an addgplsswittsall other like empowergd. - -
SIGNATURE: // /% Wliam § boAnam T- pre, ‘;;//f/oé 9§y 7754370

SIGNATURE AND TYPED OR PIIMED NAME OF SIGNING OFFICER OR DIRECYOR

Dare Daytune Phona #




