s FILED
T ANNUAL REPORT O Apr 11,2008 8:00 am

DOCUMENT # P06000013823 ecretary of State

1. Entily Name 112 Hook ok
WHEELRESOURGE - TAMPA, INC. 04-11-2008 90036 037 150.00

Principal Place of Business Maiting Address
8424 SUNSTATE ST 8424 SUNSTATE ST p.
TAMPA, FL 33634 TAMPA, FL 33634 ' '

1365 Tohie "Bl | UA05 Tohs Re AR ARNAEACR M

le, Apt. ¥, elc. Apt, #,
03152008 Chg-P CR2E034 (12/06
Stite 1o Suife, 1o ° (2100

Stale ity & Slale 4. FEI Number Appliad For
/TMmpa_l F L a.mm i F L—- 20-4216701 Nat Applicable

<

; { .4
35@3 1’{, Country 572 ua 1/[, Country 5. Certificate of Slatus Desired 0O ?ese. gesmﬁ:’:é"’-’"a"

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agant

Name

WILL, ROD

1410 EDMISTON CT Street Address (P.O. Box Number is Neot Acceptable}
AUBURNDALE, FL 33823 '

City FL Zip Code

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

SIGNATURE
Signature, Iyped & prvted name of reqwrflemd agent and title |l_appl;cabla. {NOTE: Rogisiared Agan! signature requwed when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - [ Delete e ﬂcmnge L Addition
NAME STONE, JAY D NAME . w
STREEY ADDAESS | 7 RIVER CIR sreersonness | 165 TRINEC “Rd . UWes+
GITY-S1-2IP MAYFLOWER, AR 72106 CITY-57-21P
TINE D ‘ [ celete TITLE O change [ Addition
NAME STONE, JOEL B NAME
STREET ADDRESS | 28103 HICKORY CT STREET ADDRESS
CITY - ST- 2P MAGNOLIA,.TX 77355 CITY-ST-ZIP
e 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-2iP GiTY-ST-2IP
TITLE O delete TILE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-ZP GITY-ST-2IP
TITLE O etete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2P
TITLE O oelere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-sl-zip

12. | hereby certify that the information supplied with this filing does not gualify Tor the exemptions conlained in Chapter 119, Florida Statutes. ! further cerlify that the informalion
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have Lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute 1his report as required by Chapler 607, Florida Sialutes: ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other fike empowered.

SIGNATURE: O O S tarme Tay D Stone 208 S0/ 255 3236

slGN(TuRE 70 TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Pnone #




