2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR} __ Apr 24,2006 8:00 am

P 00150965
DOCUMENT # P05000150 ecretary of State
1. Entity Name
04-24-2006 90459 040 ***150.00
W.C.G. JR UNLIMITED INC.
Principal Place of Business Maifing Address
5630 BISCAYNE DRIVE 5630 BISCAYNE DRIVE
T T ““H"HH IIm IHH |Im II“! ||’|’ Hm Im' Illll ‘l“l |”|] |m||‘ H ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, efc tst MOORE CR2EQ34 (10/05)
City & State City & State 4, FEI Number Applied For
2 o~ <'/¢P? ’7/ Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

géJ3E0Tg|LSECRAl\mELE)}?q¥V(E: JR Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33463

City FL l Zip Code

8. The above named entity submits this statemenit for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

%

SIGNATURE

Signature ryped tr preterd name of regisieice agent and Lille 1| apphoabie (NOTE Remstoren Agam ainnatlirg requirgd when tenntahng)| DATE

:A& F“-ENO‘;:,”! ;EE[S $1 50'00.-.0' o 9. Elaction Campaign Finanging $5.00 May Be
- . Aiter Ma-y-_:‘" 06 ee WII! -,Be $550. DO »: Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ';

10. OFFCERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE OFFD [ Delete THLE [ cnange [ Addition
NAWF, GUETHLER, WILLIAM C JR. NAME

STREET ADDRESS [5630 BISCAYNE DRIVE STREET ADDRESS

CFy-ST-2P  LGREENACRES FL 33463 CITY-S1-2P

TIRE O oelete TITLE [ change [ Addition
MAME NAME ) -

STREET ADDRESS STREET ADDRESS B

CITY-ST-2IP CliY-ST-21P ,
me | ) . Ooests K o _ O Chande [ Addilion
NAME HAME ) - . T
STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21

THLE : O Detete TiTLE [ Change -+ {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete THLE [T Change  [7] Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-ST- 211 CITY-ST-2IP

TILE ) Detete TITLE ] Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12. | hereby cerlity that the information supplied with Ihis filing does not quality for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apgd that my signatyre shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes’empowered 1o execute fhig report as requifed by Chapter €07, Florida Statutes; and that my name appears in Biock 10 or Block 11

Aidregs, with all other fikefarfipowered. _ .
4 --.;-,-.-.-; ' 3 - (# O(ﬂ e 5% P/

5
Dawe a{mmo. Phong #

.
SIGNATURE: _LA

.




