FILED

2006 FOR PROFIT CORPOR2TION . Apr27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000042242 P2 04-19-2006 90086 043 ***150.00

| 1. Entity Name
‘| W.P. DESPAGNE CORPORATION

Principal Place of Business Mafling Address pouULwY ¥ —
901 HYPOLUXO RDAD 901 HYPOLUXD ROAD
LANTANA, FL 33462 LANTANA, FL 33462
| A T TR T
2. Principal Place of Business 3. Mailng Address 1 if Nl ‘ O L
Sufts, ApL #, otc. Suite, AL P, oic. 01172008 ChgP CRZE034 (11/05)
City & Sag City & State 4. FEl Number Applied For
APPLIED FOR 200 2Y 94 Y| Tret rexica
Zp Country Zip Country 8. Contflcate of Stztus Desired  J g..TSmm
6. Mame and Addrass of Currerd Regiztered Agent 7. Name and Adaress of Now Registarwd Agant
Name

DESPAGNE, WILLIAM
801 HYPOLUXO ROAD Stroet Addsess (P.0. Box Number ks Nat Acceptable)

LANTANA, FL 33462

City FLIZi:pCcua

8. The above named entity submits this statemment for the purpasa of changing its registesad office or registerad agen, or both, in the Siate of Rorlda. | am famiiiar with, end accept
tha obiigations of registernd agent.

SIGNATURE
Blgrasuns. Wped or privesd name of momiered soent s Eiis I enplicabie. (NOTE: Registivwt AQuM SioPseUNs reciuined whan nerstating OATE
oWl FEE 50.00 9. Election Campaign Financing $5.00 may be
After May 1. 006 Fao wil) be $550.00 Trust Fund Contribution. 0O  AdsedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Detete e Dcrange [ Asdien
NAME DESPAGNE, WILLIAM HAME
STREET ADDRESS | 501 HYPOLUIXO ROAD STREET ADDRESS
orv-Si-0¢ | LANTANA, FL 33462 oTy-ST-2F
ME [ Ceets me O Chnge  [] Addltion
NAME NAE
STREET ADOFESS STREET ADCPESS
o-g-1p oY-ST-0
me O Dete ™mE Ochnge [ Addtin
NAE NE
STREET ADDFESS STPEET ADORESS
CY-Si-P - ST-2%
me O Dete MLE O Cronge Addiion
E NAME
STREFT ADOFESS STREET ADCRESS
Py 5T- 29 cIY-ST-2p
e [ peleta THLE OcCtane [ Axdiion
NAME HAMVE
STREEY ADDRESS STREET ADDRESS
oTY-ST- 29 Crly-ST-29
13 ] beleta TE CiCtenge [ Addition
NAME R
STREET ADDRESS STREEY ADORESS
ofY-57-1P cY-St- 00

2 |wmwwmmnmmwumm does not quakty for the exemptions contzined in Chapter 119, Floria Statutes. | lurther certity that the information
indicated on this repon or supplemental repart is tue sccurate and thal my signature shall have the same legal effect as f mads under oath; that | am an gfiicer or direcior
of the corporation of the recetver or trustee smpowersd to exocuts this repart as requised by Chaptar 607, Posida Statytes; and that my name appears in Biook 10 or Block 11 it

dwngui.ummmhrmn%mu{ﬁmwil ather empowsrad. N
swrvne: L Itan YAob___




