i

FILED
2006 FOR PROFIT CORPORATION Jan 30. 2006 8:00 am

ANNUAL REPORT

?

DOCUMENT # P05000085146 Secretary of State
1. Entity Name 01-30- o+ ke ok )
WBC INTERIORS AND PLANNING, INC. 30-2006 90069 008 **7130.00
Principal Place of Bu§iness Mailing A‘ddress
15001 ELMCREST STREET 15001 ELMCREST STREET
ODESSA, FL 33556 IS ODESSA, FL 33556 US
F P v ARV IR

Suite, Apt. #, elc. Suite, Apt, #, etc. 01052006 Chg-P CR2E034 (11/05)

City & State : . City & Stats 4. FEI NurnberZO Z qqs q 7 5 Applied For

c i - Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired [ E:qu Additonal
6. Naine and Address of Current Reglisterad Agent 7. Name and Address of Naw Registerad Agent
v N K
ROBERT F.DIMARCO, C.PA. PA ™ %ot Jay Wuwnder~ C.F A
3444 EAST LAKE ROAb Street Address (P.O.' Box Numbfr is Not Acceptable)
SUITE 412, -, - -
PALM HARBOR; FL 34685 120 MUFDOLK— [ivele M//
X City
Dort-Lharlo e, FL | %5y

B. The above némed ity submits this statement for the purpose of changing its registerad oﬂncé of fegnstered agent, or both, in the State of Florida. | am familiar wrtH and accapt
the obligations” ered agent.

SIGNATURE :-‘Cs A va\rl! e // E‘f/ofo
Sim-?‘ { BaTE

amedWwwmlm {NOTE. flsgisterad Agent signatura requred when reinsialing)
F*AOW“I FEE IS $150.00 9. Eloction Campaign ﬁnancing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE PiS [ Delete TME [ Change [ Addilion
NAME HYTREK-WAWERS, BRENDA L NAME
STREET ADORESS | 15011 ELMCREST STREET STREET ADORESS
CITY-5T-2IP ODESSA, FL 33556 CITY-ST-2P
1iTLE VPIT [ oelete TME [Jchange [ Addition
NAME WAWERS, CRAIG J NAME
STREET ADDRESS | 15011 ELMCREST STREET STREET ADDRESS
CITY-§7-21P QDESSA, Fi. 33556 CiTY-ST-2IP
TMLE O petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2IP CITY-ST-2IP
me O pesete TILE Cdcrange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1- 2P CITY-51-21P
TME [ pelete TME [ cange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing g does not gualify for the axermnptions contained in Chapter 118, Florida Statutes. | further ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an ofticer or director
cfthe corporatlon or the receiver of trustee el powered 10 axecule this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11

Brenda L Hffrek-Wante |-10-0 727743004

XD APED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR Derytme Phore §




