2006 FOR PROFIT CORPORATION

... ANNUAL REPORT (AR) FILED

PSFNUEAENT # P0A000102735 Apr 26,2006 08:00 AN
. Enlity Narry . .
WT VENTURES. INC Secretary of State
FPrincpal Place of Business ‘ Mailing Aﬁdr_ess
$823 SAN MATEC WAY 9823 SAN MATEC WAY
o O T
| lif L] i
2. Princpal Place of Busmess 3. Mailing Address ’ ’ - -
Suite, Apl #, ete. o : Suite, Apt. #. et ’ 15t MOORE CR2E034 {10/05)
Cily & Sae : City & State - 4, FEI Number | Apphed Far __
20-1347627 Not Applicable
Zp Countey ap Counity 5. Certificate of Status Desired X figfq l.;?edéhbnaf
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E Name o ’ T
gIBLZLSTSFL\ONMﬁETEO WAY Street Address {P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
City ) FL Zip Code

B. The above named enbily submits this statement for the purpose of changing its registered affice or registered agent. or both, In the State of Florida. | am familiar with, and aczept
the ohligabans of registered agent

SIENATURE " —

Signawe. wped of provied name ol tegulered agant and e if apgiitatie © {NOTE Ragistered Agant signatufe resufred when ieinsiating} BATE T o

FILE “Gwﬁ‘ FEE lE"- $153,00 i e 9. Claction Campaign Fnancing $5.00 nay ge
After May 1, 2006 Fee Will Be $550'00 . Trust Fund Contribution. [0 Added to Fees

Make _Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS ii‘\_l_l 1 R
TifLE DFP [T Getete THLE [ Charge ] Addifion
HAME THOMAS, BILL HANE
SIRLET ABDRESS | 823 SAN MATED WAY STREET ADLRESS
oIy -S1- 2P PORT RICHEY FL 34668 €Iy -8F-2p
i3 ST [T pelste imE ' Tl thange [ Addition
NatiE THOMAS, ELIZABETH HARE
STREET ADORESS {9823 SAN MATED WAY SEREET ABDRFSS
oiry - 57- 2P PORT RICHEY FL 34668 ] Ty -SE- 2P
et — Depas ME e AUDODD0NEISS T crance L pvgihion
i e 05/08/05-80054-026 158.75
STREET ADDRESS STRCET ADDRESS
cgy-S1-7P Ciy 55 2P
ARE L3 Deete e i DOlchange [ Asciiss
NANE HAME
STRFET AGDRLSS STPECT ADDRESS
CAY-ST-2P Ty -ST-2F
Hg 7 Detete WRE Dlcange [ Adifin
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 20 LTy -ST-7P
i3 - o 3 Detele wnE ' - ' O crange  TJ Adiitin
NANE NAME
STREFT ADDRESS STREET ADDRESS
CRY-S1-7P be-SI- 2P

12. I hereby certity that the information supphed with this Fling dees not qualify for the exemptions comtained in Section 138, Florida Stalutes. | Turther cerﬁfy' that the infofmatitn
nticated on thrs report or supplemental repor is wue and accurale and that my signature shall have the same legal effeci as it made under oash, that | am an officer or diractor
of the corparaton or e receiver of trustes empnwered 1o execule this report as faquired by Chapter 807, Flarida Statutes, and that fy name appears in Block 10 or Block 11

# changed, ar on an attachment wih an address. with all ather like empowere

d .
SIGNATURE: £z beth Theomas &W%wm p#-2/6C (227857 —FIR7

LIGNATORE AND TYPED GR PRINTED NAME OF SIGNING OFFi@t OR DIRECTOR Daie Dayime Phong §




