2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P04000075680
1. Entity Name 04-24-2006 90385 017 ***150.00
WM HSS, INC
Principai Place of Business Mailing Address
1510 SE 19TH LANE 251 LAUREL STREET TUUJrU1U
o e A G
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, stc. Suite, Apl. #, etc. 1st MOORE CR2E034 ({10/05)
City & Stale City & Siate 4. FEI Number Apphed For
20-1097936 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired 0 geae ;Eqmm“a'
6. Name and Address of Current Registered Agent 7. Namo and Addreas of New Registered Agent
- Name -
?é?gg%hf"nwifmsE Street Address (P.Q. Box Number is NOt Acceptable)
CAPE CORAL FL 33904
City FL I Zip Code

B. The above named enlity submits this statement for the puipose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

he: obhgations ol registered agenl.

SIGNATURE
Segtahare, WPAN f4 DO Iaine of SO0l oy ke (NOTE Regricren AQRr EXpnomung roiuarad wihk ronstitng) [+211
FILE NOW“" FEE'IS $1 50.00 N . . . i i
9. Election Campaign Financing $5.00 May Be
AfterMay1 2006FeeWHI BESSSODO - Trust Fund Contri
Make Check Payable to Florida Dopartment of Stats : rust Fund Contriguton. - L] Aoded to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

IRE P [ Delete TLE O change [ Acdition
HAME ALSTROM, WAYNE NAME

SIREET ADDRESS | 261 LAUREL ST STREET AQORLSS

Civ-sr-2P - PWEST BOYLSTON MA 01583 CHey- 552

HRE vP O peiexe WE Ochange [ Addition
HAME NOYES, PHILLIP HAME

STREET ADDRESS | 16510 SE 19TH LANE STREET ADDRESS
* LIy -S1-71P CAPE CORAL FL 33904 CiTY-ST- 21

L - O oee . R COchange [ Adgitien
HAME MAME

STREEF ADDRESS STALET ADDAESS

Ciry-81- 4P QY- st- a0 .
TILE O Detere nme [C] Change (2] Addilion
NAME MAME

STREET ADDIRESS STRELT ADDRESS

CITy-ST- 2P CITY-§T- 7P

ILE T Detate e [ Crange (T Addition
HAME NAME

STREET ADDRESS STREET AGDRESS .
CITY-ST-29 CITY-ST- 2P

PLE 7 Detete TLE [Dchangs [ Angiion
MAME NAME .
STREET ADDRESS STREET ADORESS

Cly-S1-21IP Ciry-53-7m

12. | hereby cernly that the intormation suppled with this tling does nat gualily tor the exemptions contained in Seclion 119, Florida Siatutes. | turther cartity thal the information
signajure shall have ihe same legal eltect as if made under oath; that | am an alficer or director
188 requued by Chapter 607. Florida Statuies: and thal my name appears in Bbock 10

indicaled on this report or supplemantal report is true and accurate and th
of the cotpotation or the receiver or
if changed, or 6n an attachmeni

SIGNATURE:

SICNATURE AND TYPED DR PRINTED MAME OF SICNMG OFFICER OR IRECTOR

r Block 11

5o
sz 3. Jﬂm{//}om Y-3 ~o& F5G2.

Daytma Plvann #




