2006 FOR PROFIT CORPQRATION
ANNUAL REPOR : FILED

DOCUMENT # P04000068335

+. Entity Name
WMB-ENCORE, INC.

Principal Place of Business Mailing Adx?iress
18232 CLEAR LAKE DRIVE 16232 CLEAR LAKE DRIVE
LUTZ, FL 33548 LUTZ, FL. 33548

O 0 P E R

06302006 No Chg-P CR2E024 {11/05}

DO NOT WRITE IN THIS SPACE =T Appled For

52-2443678 Not Applicable
" $8.75 Additional
5. Certificate of Status Desired O Foe Required

§. Name and Address of Current Registered Agent

MORRISON, THOMASK v " "DO NOT WRITE
TAMFA FL 33008 IN THIS SPACE

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 chligations of registered agent.

SIGNATURE
Sgnahue, typad or priid pame of regetened agont and tiie § appicabie. {NOTE: Reg:stored Agont mgnature requrred whon renstatng) DATE

FILE NOWIl! FEE 18 $350.00 #. Election Campaign Financing $5.00 may Bo

Due by September 6, 2006 Trust Fund Contribution, O Added 1o Foes
10. .. OFFICERS AND DIRECTORS ]
TILE D

* NAME BALLOTTA, PETER
STREET ADORESS | 18232 CLEAR LAKE DRIVE .
ov-s2P | LUTZ, FL 33548 IRO00nsE T3
“a .' FT ) [

p— D 117 lrl: J’I %I— =Eana-ni N SEN N
NAME WILSON, PETER

STAEET ADORESS | 18232 CLEAR LAKE DRIVE
cy-s1-2P LUTZ, FL. 33548

ses| S DO-NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITy-5T1-2P

TIME

NAME

STREET ADDRESS
GITY-5T-2F

e

RANE

STRFET ADORESS
Crry-s1-zp

12 | hereby certify that the information supplied with this filing does not qualify for the exernptions caontained in Chapter 119, Florida Statutes. | further cerfify thet the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of jrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w n address, with all other Ilyﬂempowered

SIGNATURE: L Y M&—~ é/:o/o 6 813-393 -8o8¢

TURE AND TYPED OR FRONTED NANME OF SIGNING OFFICER OR DIRECTOR Dawmthomi

Jul 05, 2006 08:00 AM
Secretary of State




