- . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P04000131492 Apr 27,2006 08:00 AV
1~ Entity Name i
WFL PROPERTIES, INC. Secretary of State
Principal Place of Business Mailing Address o
6421 PARK RD. 6421 PARK RD.
. FT. MYERS FL 33908 FT. MYERS FL 33508 . [-:
IS m
2. Pringipal Place of Business 3. Maling Adaress
Suile, Api. # alc Suite, Apt. #. el 15t MOCRE CR2E034 (1 Dfﬁ5)
T City&Sate - City & Sate T {4 FE Number | |Appied For
42-1644886 |” | Not Appticats:
Zip Countey Zp Couniry 5. Certiticate of Staus Desired [ Eg-gg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAPLANTE, WiLLIAM F il
6421 PARK RD. .
FT. MYERS FL 34119 T T T T

FL l 2Zip Code
8. The above named entity submits this staterrient jor the puTﬁU?é Bf}:ﬁﬁ'a;gﬁ its }ggisreréd office or reé‘lé@red agent.?)rib;)'tﬁ in the State of Forida. | am familiar with, and accept
the cthgations of registered agent

Street Address (P O Box Number is Nat Acceptab%é)

_élw_ e

SIGNATURE

Signature. iyped o prinleg Aame of regsiered agent and Nife it applicatie INGTE fiemsicred Agent signature required whon rensialing} DATE

- FILE NOW1! FEE IS $150.00 "
;- After May 1, 2006 Fes Will Be $550.00 .
. I2ake Check Payable to Fiorida Departinent of State',

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution, {1 Added to Feas

10, _ OFFICERS ANDDIRECTORS ~ J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES [T getese TILE D0 Change [ Aniib.

NAME LAPLANTE, WILLIAM F 1l e LO0oon=a5471

STREET ADDRESS 16421 PARK RD. STREET ADDRESS Do/086-R0061 -G08 150,00

COY-ST-2P | FT. MYERS FL 33908 CITY-57-2P

THRE VP [ pelete TTLE {7 Change [ Aduiii:

NAME LAPLANTE, WILLIAM F il NAME

STREET ADDAFSS 16421 PARK RD. STRECT ADDRESS

cHv-ST.2  IFT. MYFRS FL 33908 . CITY-S7-2IF

THLL O petese g {7} Crange  [] Additic

AN ) ] o S HAME - - -

STREET ADDRESS - T ' STRLET ADDRESS

CITY-5T-71p CITY-57-2F

TITLE 3 Delete HUE [Gchange [ Adas-

NAME HAME

STREET ADDAESS STREET ADDRESS

CRY-8T-2P CITy-51-71P

TALE 3 pelese THLE [ Cange [ Aduitinr
L WAME NAME

STREET ADDRESS STREET ADURESS

CAY-ST-21F CITY-ST- 7P

TLL O oetere L ] Change [OJA

"N NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-7ip CIryY-53- 2P

12. 1 hereby cerbly that the information suppled with this filing does not gualify for the exernptions contained in Secticn 118, Florida Statutes. | further certify that the information
indicatad on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and {hat my name appears in Block 10 or Block 11
if changed, or on an attachment wighran address, with all other like empowerad.

SIGNATURE: ﬂ/f///dm L W"i”’%g ,ZTE +-24-04 (23‘2)(97?— P65

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytma Plane k




