._ FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124528 02-20-3006 90031 028 ***150.00

1. Entity Name

W-J MOBILE SERVICE, INC.

Principal Place of Business Mailing Address

PO BOX 13412 PO BOX 13412

FORT PIERCE, FL 34979 FT PIERCE, FL. 34979

R S RN AR SO ERRR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

74-3108228 Not Applicable
Zip Country Zio Country 5. Certilicate of Status Desired a geaegesq ;\i:!:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GEDDES, WAYNE A

Name

5714 PALMETTO DRIVE Streat Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34982

City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registared office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliol}sfnl Jregl ered agent.
4

SIGNATURE b 6’_‘

Signature, typed n@‘wtad nama of registered agenl and titla | applicatle. (NOTE: Registerad Agsni signature required when reinsteting) DATE
FILE NOWN! FEE 1S'$150.00 - - | - % Flection Campaign Francing $5.00 may Be
After May 1,-2006 Foo will be $550.00 Trust Fund Contribution. 00  Added 10 Feas
10. CFFICEHS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \' 3 Delete TITLE Ol change 3 Addition
NAME GEDDES, WAYNE NAME
STREET ADDRESS | 5714 PALMETTO DR STREET ADDRESS
CITY-ST-2F FT PIERCE, FL 34982 CITY-5T-7P
TITLE P B¢ Delete TITLE [ Change [ Addition
NAME MALDONADO, JOHNNY D NAME
STREET ADDRESS | 701 SW RAVENSWOOD LN STREET ADDRESS
CITY-5T-2I9 PT ST LUCIE, FL 34983 CIvY-S1-2IP
TLE 5 [T petete TME [ Change (] Addition
NAME GEDDES, PATRICIA J NAME
STREET ADDRESS. |-5714 PALMETTO DR STREET ADDRES3 - -
CITY-ST-ZIP FT PIERCE, FL 34982 CITY-ST-2P
TILE T 02 Delete TITLE ] Change [ Addition
MAME MALDONADO, KAREN M NAME
STREET ADDAESS | 701 SW RAVENSWOOD LN STREET ADDRESS
CIY-ST-2IP PT ST LUCIE, FL. 34983 CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-51-2IP
TILE L] pelete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIFY-ST-ZI

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further centify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 171 it

changed, or on an attachment with an address, with atl other likg,empowered.
SIGNATURE: A/A/Mr 2[5 0k

SIENATURF'ARL TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Daytime Phona #




