2006 FOR PROFIT CORPORATION ~ May Og, 1%0%16) 8:00 am

ANNUAL REPORT ,

DOCUMENT # P04000033999 Secretary of State
1. Enlity Name 05-05-2006 90166 018 ***150.00
WVS SUPPORT, INC.
Principa! Place of Business Mailing Address
OUSX KRR ¥IX BUEX RSIRBIKBLNIX

4 . '
£ s e e MR AU EY TN
P 0 Box 08012 P 0 Box 08012

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. 04252006 Chg-P CR2E0M (11/05)

City & State City & State 4. FEI Number Applied For
Fort Myers FL Fort Myers FL 20-0774439 Not Applicable
3 :‘;"S 08 Countrﬁfs A 32 ;’ 908 Coun;}ys A 5. Certificale of Status Desired 0 gesa‘gfq l‘;f:;“””a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PITTMAN, LARRY

6051 ESTERO BLVD Street Address (P.O. Box Number is Not Acceplable)

FT MYERS BEACH, FL 33831

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, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs. typed of prinled name ol registered agenl and titls il applicable, (NOTE; Regislared Agent signature raquired when remnslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE R O Detete TINE {3 Chaznge {7 Addition
NAME PITTMAN, LARRY NAME
STREET ADDRESS | 6051 ESTERQ BLVD STREET ADDRESS
CITY-ST-2IP FT MYERS BEACH, FL 33931 CITY-ST-2P
TTLE P O Delets TILE [ Change  [[] Addition
NAME GUENTHER, DENNIS NAME
STREET ADDAESS | 3000 NE 42ND PL. STREET ADDRESS
CITY-ST-2IP QCALA, FL 34477 QITY-ST-7IP
TIMLE [ petete TITLE {JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2iF CITY-§1-2IP
TLE ] Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 7 Delele TITLE [ Change [ Addition
NAME RAME
STREET ADDHESS STREET ADDAESS
CITY-§T-2IP CITY. ST-ZIP
TITLE [ Delete TMLE 3 Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-§1- 2P CITY-ST-ZiP

12. | hereby certily that the information supplied with this filiné] does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anme
SIGNATURE: gz ,? e

" BIGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTGR Date Daylima Phans #

/




