FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000096410 05-01-2006 90403 015 ***150.00
1. Entity Narme
W. ALCAZAR ENTERPRISES, INC.
Principal Place of Business Mailing Adcress ‘i uusuvoue
447 OAKDALE RD 447 OAKDALE RD !
MAYQ, FL 32066 MAYO, FL 32066
P TS RGN T VA AR
W eare £ V‘1 orhdalE R
Suﬂe Apt. #, alc. ;AG_DP ,Pr} " Suite, ApL #, otc. 04262006 Chg-P CRRE034 (11/05) .
City & Siate & State 4, FE! Number ) Appliad For
'/\ /Jﬂuo F A ["‘7 /d © 20 '3/5 L/O[ c’ Not Applicable
Zip Country Zip Country - . $8.75 Acditional
2700 - L 0 Fe . -t 3 ZoC % L (/4— 5. Certificate of Status Dasired | Feo Requirednmna
6. Name and Addresk of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COULTHURST, BARBARA oo Aleezue- Lndeortcel Tue
172 W. MAIN STREET Slreet Address (P O. Box Numper i§ Not Accap‘iaﬁfe)’ -
MAYO, FL 32066 e "’/ !
City 2Zip Code
X/ s FL A

8. The above named entity submits this statement for the purpose of changing its ragistered office or tegistgfed agent, or both, in the State of Florida. | am familiar witT_and actept
the obligations of registered agent.

SIGNATURE @éuwe G ALC a ~. Y. 7?{»;0 G -

. typed or printad name of registered Sgert and e if apphcable.  ~  (NOTE: Regrsterad Agent $igneturs required wien reinsiating)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD £ Delets TLE [ change [ Adition
HAME -| ALCAZAR, WEDELL G NAME
STREET ADDFESS | 447 OAKDALE RD STREET ADDRESS
OITY-ST- 2P MAYO, FL 32066 CITY-ST-21P
g O pelete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-2IP CITY-ST-2P
e (] Delete TILE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
cy-st-2P CITY-S1-2P )
Tme 3 betete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ciTy-51-2Ip
TME 3 Delete TmE O crange [ Adition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53-2P - CIFY-S1-21P
e [ Delete TTLE [ Change [T Aodition
NAME - . ) NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CY-S1-2P

12. | heraby certiig that the information suppted with this hllné; doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or frustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

S|GNATURE:‘WQM , &~ 99-06 -
- RE TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Dats Daytime Phone #




