FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000028165 ' 02-27-2008 90018 011 ***150.00
1. Enlity Name
WCP PRODUCTS, INC.
Principal Place of Business Mailing Address . . !i_U v
445 TRESCA RD., SUITE 404 445 TRESCA RD., SUITE 404 o
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 i
e A A
Suite, Apt. #. etc. Suite, Apt. #, elc. 02122008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Numb Applied For
2.0 - 5582.045 Not Applicable
Zip ' Couniry Zip Couniry 5. Cerliicate of Status Desired (] ?i.;g‘l.:?:jitiunal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSCN, WILLIAM C JR.
445 TRESCA RD., SUITE 404 Street Address (P.Q. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32225
City FL : Zip Code

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

SIGNATURE
' i Signature, yped or pintad name ol registered egent and tile f appicable. (NOTE: Regrsterad Agent sgnature regqured when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campangn F.mancmg ' $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. T AddedtoFees
10. . OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P5D ] Delete TINE [G crarge [ Addition
NAME PATTERSON, WILLIAM C JR. NAME
STREETADDRESS | 445 TRESCA RD., SUITE 404 STREET ADDRESS
CITyY-s1-2P JACKSONVILLE, FL 32225 GITY-ST-ZP
TImE 1 Delete THLE {1 Crange  [] Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-ST-7P GITY.ST-2P
TLE 1 petete TITLE [} Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTy-ST-2P
TILE ] Delete TITE [ Change ] Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-Si-7p CIFY-ST-2P
TITLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1.ZP CITY-51-2P
TTLE T pelete TLE [ change [T Adaition
NAME NAME
STREET ADQRESS STHEET ADDRESS
CITY-S7-2P CITY-51-2°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. ) further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same tegal effect as /f made under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
L2/~ #7577
Dae

S|GNATU RE . Caylrne Phone #

v
R PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

[




