2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000113432

1. Entity Name

WHEELER ROAD PROPERTIES, INC.

05-01-2006 90440 044 ***150.00

Principal Place of Business

800 W CYPRESS CREEK ROAD
SUITE 470
FT LAUDERDALE, FL 33309

Maiting Address

SUITE 470

800 W CYPRESS CREEK ROAD
FT LAUDERDALE, FL 33309

«0042131

2. Principal Place of Business

800 W. CYPRESS CREEK RD.

3. Mailing Address

800 W, CYPRESS CREEK RD.

O A0

Suite, Apt. #, ete. Suite, Apt. #, etc,

LEGEL, LARRY

800 W CYPRESS CREEK ROAD
SUITE 470

FT LAUDERDALE, FL 33309

04282006 Chg-P CR2E034 (11/05)
SUITE 465 SUITE 465
City & State City & State 4, FE+ Number Applied For
| FT. LAUDERDALE, FL FT. LAUDERDALE, FL 59-3816771 Not Applicable
zie Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
33309 USA 33309 USA Fee Required
6. Name and Address of Current Registered Agenit 7. Name and Address ol Rew Reglstered Agant
Name

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

8.'The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1am familiar with, and aceept

R
SIGNATERE
- Signature. lyped o pinted name of regisiered agenl and tlle if appkcable

(NOTE: Regusiered Agenl signature requited whan remstating)

:  FILE NOW!!! FEE IS $150.00
After.May 1, 2006 Fee will be $550.00

.

9, Election Campa

ign Financing

Trust Fung Contribution.

5500 May Be

Added to Fees

0. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE -+ - D {J Delete TITLE T, S (7] Change Adgition
Name ¥ LEGEL, LARRY NAME

STREET ADDRESS | BOO W CYPRESS CREEK RD, #470 STREET ADDRESS

CITY-ST-2IP° FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TITLE D [ Delete TiTLE P () Change (] Addition
NAME REYNAERT, JEROME NAME

STREET ADDRESS | PO BOX 1059 STREET ADDRESS

CItY-§1-2P ALVA, FL 33920 CITY-ST-2IP

TITLE 7 Detete TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

Cony-§7-2IP CiTY-ST-2IP

TITLE [ petete TITLE [ thange  [J Additicn
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZiP

TITLE ] Detete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREE? ADDRESS

CITY-§7-21P CITY-$7-7IP

TIME {3 Delete TITLE Tlchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 319, Fiorida Statutes. | further cenify that the informatian
indicated on this report or supplemental report is Irue 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 lrustee empowarad to execute this repart as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an addgess, with al! other like empoweregd
&/\M—\ -Qf ¢
SIGNATURE:

RY (Gl
SECLETALY

Y284

SIGNATURE ANDjPED AR PRINTED NAME OF SIGNING OFFICER

-

CR DIRECTOR

Dale Daytuma Phona #

A—



