2006 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P040001 10738

1. Entity Name

W.C. COMPANY OF LEE COUNTY

Principal Pace of Business

520 CAPE CORAL PKWY
CAPE CORAL, FL 33904

Mailing Address

520 CAPE CORAL PKWY
i+ CAPECORAL, FL 33904

2, Principal Place of Business

3. Mailing Address

FILED

++~ May 01, 2006 8:00 am

Secretary of State

05-01-2006 90350 011 ***150.00

A

WW“MWWWMMWWWMWNH

Suite, Apt. #, etc. Suite, Apt, #, eto. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appfied For
11-3724021 Not Applicable
“e Couniry Zip Couniry & Certificate of Status Desred (] ?ese ;esqum‘"""a‘
8. Name and Address of Cumrent Reglistered Agent 7. Nama and Address of New Registered Agent
Narme

HUTTON, PATRICK J JR
520 CAPE CORAL PKWY
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bo:h in the State of Florida. [ am familiar with, and accept

the nhilganms of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tils i appficable.

(NOTE: Registerad Agen signaura reguirad when rainstaling}

8. Election Carmpaign Financing

FILE NOWI!! FEE IS $180.00 - - $5.00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [T} Delete TIME Ochae T Addition
NAME HUTTON, PATRICK J JR NAME -
STREET ADORESS | 520 CAPE CORAL PKWY STREEY ADERESS
CiYY-S57-21P CAPE CORAL, FL 33904 CITY-51-2IP
TR vb MW THLE Jthage  [J Addition
NAME KOURY, DENNIS J NAME
STREET ADDRESS | 520 CAPE CORAL PKWY STREET ADDRESS
cITY-ST-219 CAPE CORAL, FL 33904 GITY-§T-71P
e STD * [ petete e ] Change [ Addition
NAME HUTTON, PATRICK J SR NAME '
STREET ADIRERS | 520 CAPE CORAL PRKWY STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33804 CITY-§1-21P .
TITLE 1 Delete nne O Change  [] Addition
NAME NAME
STREEF ADDRESS - [} STREET ADDRESS | )
CITY-ST-29 CITY-ST-ZF
nne “DOoese - || me C - [chage [T Addition
MAME . B HAME ’ -
STREEF ADDRESS - - STREET ADDRESS
CITY-ST-2P ' ' GTY-ST-2IP
Tne [ Daiete huts [ Change €] Addition
NAME . NAME T N i
STREET ADDRESS STHEES ADORESS |
CITY-ST-BP Ciy-st-2p - T
12 | hereby certify that the information suppliad with this filin 3 does not gualify fgr the exemptions contained m Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ha¥my mgnature shall have the same legal eftect as # made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowefed to execute th arepl
changed, or on an altachm addre i

SIGNATUR

uired by Cha ter 607 Flonda Statutes; and that my name appears in Block 10 or Block t1 if

/.

fagoc

Dayivne Phone #




