2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ __ _FILED

DOCUMENT # P04000160101 May 03, 2007 08:00 A
! Entty fame Secretary of State |
WIPED-QUT INC. ry
Principal Place of Business Mailing Addross
5045 ALDERMAN RD 5045 ALDERMAN RD
TR
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address I
Suilo, Apt. #, olc. Suite. Apt. #, clc. 15t MOORE CR2EQ34 (10/06)
City & State City & Stale 4. FEI Number . Applied For
04-3803785 Not Applicablo
Zio Country Zp - Couniry 5. Cartificate of Status Desirod O gg'ggqlﬁidc;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WATSON, KIMBERLY
5045 ALDERMAN RD Streel Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33810 |
City FL Zip Code ‘

8. The above named cntity submils this slalemenl for tho purpose of changing its registered office or registered agant, or bolh, in tho Stale of Flonda. | am familar wilh, and accopt
the obligations of rogistered agent.

SIGNATURE

Sgnalure, lyped or pratud nama o regisiered agent and 1lle - anpheabla, {NOTE Regstered Agonl signature requied whan resnsialing) DATIE

FILE NOW!I! FEE IS $150.00 9. Eioclion Campaign Financing  $5.00 May Be

After.May 1, 2007 Fee Will Bs $550.00 -
.M‘Ia_‘ke Qheék Pa{rable to Florida Department of State ' Trust Fund Coniridulon. - [J Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE [JChange [ Addilion
NAME WATSON, KIMBERLY NAMT
sSIRECT ADDmss | 5045 ALDERMAN ROAD STREL] ADDRESS 00000 TS TR
crv-si-7p | LAKELAND FL 33810 cirv-st- 2 05753 2= Sh055 2017 150, 00
F s 7] Delete TIE [J Change ] Additon
A -§ mamc
SEREET ADDRESS STRLL| ADDRY 55
CITY-SI-7iP CITY-sI-71P
1LE ™ Dalote e [T ehange [ Aadition
MAKE R . - . NAME
STRECT ADDRESS STREET ADDRESS
cITY-S1-71P Iy -S1-2Ip
ity . 1 Delete TILE [ change [ Adailion
NAMIE NAME
SIRELT ADDRE S8 SIRFF T ADDRESS
cITy-$t-/)p CAY-$1-AP
THLE (O Delese e Ol change [ Adeilion
NAML . HAME
SIACE] ADDI SS SIRELT ADDIE S3
CITY-s1-/1P clTY-SI-4IF
TINE ] pelete T [ change [ Addition
NAME NAME
SIFEET ADDIE 8% STREET ADDRESS
CITY - §1-2IP CITY-sI-2IP

12. | hereby certify that tho infermation supplied with this filing does nol quality for the exomptions contained in Seclion 119, Florida Statules. | furlher certify that the information
indicalad on this roporl or supplemental report is Irve and accuratoe and thal my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of lhe corparation or the roceivor or trustoe empowared to exocule this report as required by Chapler 607, Flonda Stalulos; and that my name appears in Block 10 or Block 1 1
if changed, or on an altachment wijh an address, with all othey, ike empowered.
L)

SIGNATURE:

Daybrme Phono ¥




