FILED
2006 FOR PROFIT CORPORATISON

ANNUAL REPORT Secretary of State
DOCUMENT # P05000155268 4 05-02-2006 90166 009 ***150.00

1. Emtity Name

WWS COLLISION SCLUTIONS, INC.

Princioal Place.of Eusiness Mailing Acdress B B {} 1 8 9 B 4

637 8TH STREET 637 8TH STREET

Jun 15, 2006 8:00 am

CLERMONT FL 34711 US CLERMONT, FL 34711 US
S v 05 LAY
Suite, Apt. ¥, etc. Suite. Apt. ¥. lc. 04272008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numb Applied For
%Ci I J %8 (_p Not Applicatie
“e Counry o Country $. Ceitificale of Status Desirec a F’_i:?qﬁ:;"m
6. Name and Address of Current Registered Agent 7. Rame and Address of Now Raglstered Agent
Name
. SCHUMACHER, CINDY J
637 8TH STREET Sueei Addrass {P.0. Box Numbet is Mot Acceptable) - -
CLERMONT. FL 34711
City FL ] Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered otlice or 1egistered agent, or both, in the Siate of Flonda, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sxpatne tyDed of PInted narma o regwalenrd aganil and L i Bpphcate INCTE Hugiltrsd AQent SEriiu's 14Quired wish fe sialing ) OATE
FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Bo
Atter May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, Added 1o Foes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O peters TLE O Crange (3 Adthilion
NAME SCHUMACHER. WAYNE W HAME
STREETADORESS | 11301 LAKE LOUISA ROAD STREET ADDRESS
CiTY-ST- 2P CLERMONT. FL 34711 CITY-ST- 20
TiRE vP [T petere mLE [ Crange [ Acdition
NANE SCHUMACGCHER. LUCINDA J NAME
STREET ADGRESS { 11301 LAKE LOWISA ROAD STREET ADDRESS
CIF-51-20 CLERMONT, FL 34711 ory-5i-ap
AmE [ petete WL [0 Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
QFy-SI-1w CITY-5T. 2P
nne O oeree nnEe [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY.S1- 7P Cie-§i-h9
L 7 petete une O change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiy-51-2I°
I O petere e ) Change [ Addition
RAME NAME
STREET ADDRESS STREES ADDAESS
civy-ST- 2P CITY-S1-2P
12. | hereby cenlily 1ha afor) auon suophec with this filing does nol qualily for the exempiions contained in Chapter 119, Florida Statutes. | further Certily that the information
indicalet on'Ihi§ fepoil of ; repon is lrue and accurate and 1hat my signature 2hall have (e same legar'eftect as it mage under cath; st | am an officer or director
of ihe corporation oriqa > ? ¢ ywered 10 execuld this repana as required by Chapter 607, Florida Siatules; and thal my name appaars in Block 10 oi Bloek 11 4F

ith all other like empowered.

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care Daytame Prone »




