2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133236

1. Entity Name

W.B. MELT, INC.

Principal Place of Business

14505 MAX HOOK ROAD
LOT 3
CLERMONT, FL 34711

Mailng Address

PO BOX 702
GROVELAND, FL 34736

2. Prncipal Place of Busmess

3. Maiing Address

Suite, Apt. #, elc.

Suite, Apl. #. elc.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90208 044 ***150.00

G M Rl

01252006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEt Number Applied For
54-2133528 Not Applicadle
Zie Country zp Courntry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATSON, THOMAS

4950 EMPIRE CHURCH RD.

GROVELAND, FL 34736

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8.. The above named entity subimils this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with. and accept

the obligations of regisiered agent.

SIGNATURE

Sugnature. typed or pnnied naire of registored agent ang 1dg f appicabia

(NOTE: Ragsteres AGONL SiIgnatlure roquired when reinstating)

DATE

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

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITiE PSD 3 peiete TTLE [ ¢hange [ Additon
HAME WATSON, THOMAS NAME

STREET ADCRESS | 4950 EMPIRE CHURCH RD. STREET ADDRESS

GiTY-ST-21P GROVELAND, FL 34736 CITY-ST-2P

TITLE 3 Delete TITLE [ Change [ Agditen
HAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST- 218 CITY-ST-ZP

TILE 3 Delete TITLE [ Change [T Acdurion
HAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-218 CiTY-ST-ZP

TiTLE O oelete TILE [ change  [J Addwion
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY . ST-2IP

HILE [ Delete iTILE Ochenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

TITY-S1-2P CITY-§T-2P

TITLE [ oetete e [ Ghange [T Addisen
HAME NAKE

STREET ADDRESS STREET ADDRESS

GiTY-ST-217 GITY - S1-2IP

12. | hershy certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat efiect as if made under gath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an addeess, with all other like empoweared.

SIGNATURE:'/VS

L f2ut fof

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayire Phore 4




