2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 24, 2006 8:00 am

DOCUMENT # P05000043885 Secretary of State
1. Entity Name YR Kok
WRS FOUNDATION SOLUTIONS INC. 03-24-2006 90032 042 71 50.00
Principal Place of Business Mailing Address .
1110 FRANCISCO WAY 1110 FRANCISCO WAY : o
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 o ' e
. LI
s RS RS R ER D
Suite. Apt. #. elc. Suite, Apt. #, elc. 02122006 Chg-P CRZEQ34 (11405)
City & State City & State 4. FEINumber Applied For
746-3 !3’7 5§ Not Applicable
ad Country ; ap Counlry 5. Centificate of Status Desired a E:Zasqfr:dm
8. Name and Address of Current Reghstered Agent 7. Namo and Address of New Regl d Agent

Name

SOBIERAJ. PUN

1110 FRANCISCO WAY Street Address (P.O. Box Number is Not Acceplable}
WINTER SPRINGS, FL 32708

City ) FL l Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. of both. in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Symature. typed or pravied name of regesterad ageri and tile f applicable. {NOTE: Rogeztsrod AQar Seginse requurad whe renitaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added toFoes
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e D [ Detete TE [ Crange [ Addition
NAME SOBIERAJ. PUN NAME
STREETADDRESS | 1110 FRANCISCO WAY STREET ADDAESS
oly-51-2¢ | WINTER SPRINGS, FL 32708 ary-s1-z k
TmE [ petete FILE [ crange [ Adcttiion
NAME NAME
STAEET ADDRESS STRIET ADDRESS
CiTY-ST-DP CTY-ST-2P
TME [ petete TTLE {JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cmy-st-2p oY .51.27
MLE [ petete MLE (O change  [] Agditian
RAME NAME
STAEET ADDRESS STREET ADDVESS
CITy-S1-21P CiTY-ST-2P
TILE . [ Detete TME [l ctange [ Aavition
HAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST-2P )
TE [ Detete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 OTY-ST-27

12. | hereby ceutify that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further ceriify thet the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer 0! director
of the corporation or the receiver or rustee empowered lo execute this report as requited by Chapler 607, Florida Statutes: and thal my name appears in Block 10 o Block 11 if

changed, of on an attachment with an address, with all other ke empowered.
wn Sabierel  afafel - 17f - £

L2

SIGNATURE:
% Date Ceytime P §




