2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 12, 2006 8:00 am

DOCUMENT # P05000161744 Secretary of State
1. Entity N
WonéKﬁngRSE' INC. 07-12-2006 90005 022 ***150.00
Principat Place of Business Mailing Address
5205 HAMMOCK CIRCLE 5205 HAMMOCK CIRCLE
SAINT CLOUD, FL 34774 US SAINT CLOUD, FL 34771 US 50022173
A v IPCRR O ORI
Suite, Apt. #, etc. Suite, Apt. #, eic. 07062006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FEI Number Applied For
(% O~ 3@\ L/ Of/ Mot Applicable
Zip Country an Gountry 5. Cerlificate of Status Desired O ?i';sq:i‘f:;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ACTIVE FILINGS LLC
10651 NE*11 COURT Street Address (P.O. Box Number is Not Acceptable)
MIAM! SHORES, FL 33138
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, ancg accept
the obligations of registered agent.

SIGMATURE
Signature, typed of printed name of ragistared agent and litla if applicable. {NOTE" Registarad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Dalete TITLE I Change [ Addition
NAME SCHWENK, RICHARD NAME
STAEET ADDRESS | 5205 HAMMOCK CIRCLE STREET ADORESS
CITY-ST-2IP SAINT CLOUD, FL 34771 CITY-ST-ZIP
TITLE D [ petete TIME [JChange [ Addition
NAME SCHWENK, SANDRA NAME
STREET ADDRESS | 5205 HAMMOQCK CIRCLE STREEF ADORESS
CiTY-ST-2IP SAINT CLOUD, FL 34771 GirY-ST-2P
TILE [T Detete TLE [C1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
TITLE [ pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY- ST-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the regeiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrylent with an address, wgh all other like empowered.

QM SAWOHf S Htbrle 7/(:/06: 4074 SF+913

SIGNATURE:




