FILED
2006 FOR PROFIT CORPORATION Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000159984 07-12-2006 90006 025 ***150.00
1. Entity Narne
WLP CONSULTANTS, INC.
o0 wt
Principal Place of Business Mailin§ Address b U U d ‘ ‘ .l ﬁ
11186 - 116TH ST NORTH 11186 - 116TH ST NCRTH
LARGO, L 33778 LARGO, FL 33778
2. Principal Place of Business : ’3)?}9 Segjess TH ”““m N “m I”h "I” “m "m Hm H"l Il“l m'”'m mmm ‘"\
Vir713 1o ™ wny X\ M7 /0 wAY
Suite, Apt, #, ei¢. 7 Suile, Apt. #, ete. 07072006 Chg-P CR2EQ34 (11/05)
Cigyr& State City A State . 4, FEI Number Appliad For
Laros FL Kaa FL 20- 37306k NotApoicabi
Zi / Country Zip ’ Counitry » . $8.75 Additional
ﬁ 5377 Y UYA ?5,77 g 'q 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name ’
PACK, WILLIAM L S ” )
11186 - 116TH ST NORTH et A : S e
LARGO, FL 33778 XB stj ” g LIJAI/
City { Zip God
AL 2O FL | 22979
8. The above named entity submits this syetement for the purp; hanging its registered office or registered'agem‘ or both, in the State of Florida, | am familiar with, and aceept
the cbligations of regisigsed aggnt. 1
L 7
SIGNATURE " ; / A.(. 7’ /0 -~ é:
Signaturs, tyved or prnll rame o registored aponLad e if appkcatile. | (NOTE: Roga1ereq Aent Sigrature fequired: when reiriating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O petete TILE ’ . [OJChange  [] Additicn
NAME PACK, WILLIAM L. N XLt I Amg ;ﬂaﬁ‘
STREET ADDRESS | 11186 - 116TH ST NORTH SIREETMNORESS | 7 7 7.3 /70 b
CITY-S7-2P LARGO, FL 33778 CITY-ST1-2P Cep ~¢ 3BF77 >4
TIMLE [ erete TITLE v [ Change [ Agdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITy-81-212 CITY-ST-2IP
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap CITY-SI-2P
TMLE [ pelate TITLE [ Crange (3 Adgllion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TTLE (] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-st-ap
TmEe O Delete ThLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the raeceiver or trustee empowered to execute this 1 as rgguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with gn addre ith all othaige emp .
B
7-/8-0¢

Date Dayume Phone i

SIGNATURE:




