2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 23, 2006 8:00 am

DOCUMENT # P05000097879
DOCUMENT # Secretary of State
WHO YA GONNA CALL INC. 03-23-2006 90018 025 ***150.00
Principal Place of Business Mailing Address
3029 ROCK CREEK DR 3029 ROCK CREEK DR
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 50004952
T v OO0 RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI Number Applied For
D - 3 lLI' Ll mﬁ Not Applicable
&P Country Zip Gountry 5. Certificate of Status Desired O Eei-'liesqg?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— Name__

WALDT, DONNA

3029 ROCK CREEK DR Street Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature. typed or prinled name of registered agent and litle it appiicable, {NOTE: Registered Ageni signature required when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

ARter May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Detete g [ Change L] Addition
NAME WALDT, DONNA NAME
STREET ADDAESS | 3029 ROCK CREEK DR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CIYY-ST-2IP
TITLE VP Delete TITLE Change [ Adaition
NAME LAKE, LARRY ﬂ NAME /"“‘ ry 1“ k < . ﬁ
STREET ADDRESS | 5417 SYLVANIA AVE swectovess | A0 longer on cer
CITY-$T-2IP NORTH PORT, FL 34286 CITY-ST-2IP
111 [ velete . _§ ™ o 7 e . ,D,Eh?"ge_,_ [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1MLE [ pelete TmE ) [ change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-BP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE : T O pelete TITLE [ Change  {_] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-27P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this feport or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attlachment with an address, with all other like empowered.

Daytima Phons ¥




