2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr30,2007 8:00 am

DOCUMENT # P06000000973 ecretary of State

1. Entity Name

EET]
WRINKLE COMMUNICATIONS, INC. 04-30-2007 50867 042 *¥¥150.00
Principal Place of Business Maliling Address
39607 FRENCH ROAD 39601 FRENCH ROAD 3
LADY LAKE, FL 32159 LADY LAKE, FL. 32159 b uu q b 22 3
TS| X R ARG AR A NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State ? FE| Number Applied For
Q (‘)- q ) Y /‘g_ (g O Noi Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ei.gglﬁrd:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRINKLE,WILLIAME— - - - e ———— e
30601 FRENCH ROAD Street Address (P.O. Box Number is Not Acceptable) - - - .. ..
LADY LAKE, FL 32159
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations ct registered agent.

SIGNATURE
. Stgnalura, Iypad of pemina rame ol registarsd agenland hille f applicabe (NOTE Rug starac Agent signaiura required whei minstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_lnam:ing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Tt .
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS O petete TITLE Ochange [ Addrtion
NAME WRINKLE, WILLIAM E HAME
STREET ADCRESS | 39601 FRENCH ROAD STREET ADDRESS
CiTY-ST-21p LADY LAKE, FL 32159 CITY-ST-ZIP
TILE oT O palete TLE [ Crarge [ Addition
HAME WRINKLE, STEPHANIE NAME,
STREET ADDRESS [ 38601 FRENCH ROAD STREET ADDRESS
CITY-§T-ZiP LADY LAKE. FL 32159 CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADGRESS
~emyesTep- —1— - . . . - CHV-8T-BP—] —m e = —— . .
TME 0 Detete mE Ol change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51- 2P CITY-571- 4P
THLE 3 Dotete TITLE [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-5T- 2P ClyY-S1-2P

12. | hereby certify thal the information suppfied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, } further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an gldmss, with all other like empowered.
SIGNATURE:‘\\ e} DQ,LQW\ < L) Ko Ylzlon

SIGNATURE AND TYPED OR PRINTED NAME OESIGNING OFFICER OR DIRECTOR ~ Date Daylime Phone #




