FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P92000001673 Secretary of State
1. Eniity Name 02-10-2006 90028 042 ***150.00
WRE. INC.
Principal Place of Business Mailing Address
1915 N. DALE MABRY HWY. % W, ALAN WOODFORD, AGENT : -
TAMPA, FL33607-2521 2334 GOLFVIEW DRIVE . 00123 33

PITTSBURGH, PA 15241-3308

e s 0

Suie. Apt. # etc Suit. Apt. #, etc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Applied For
59-3159297 Not Applicable
Jp Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired [ Fee Required na:
6. Name and Address of Current Ragiatered Agent - 7. Name and Address of New Registered Agent
. Name ttﬁ ( _)[Y } na.,
U.C.C. FILING & SEARCH SERVICES, INC. - MV : PO‘ €a Ty, ! -
1574 VILLAGE SQUARE BLVD trest Adjdress (P.O. Box Number is cpptabie
SUITE 100 @ 1375 AL ,251492 /?ﬁ;pn/ Wi
- TALLAHASSEE, FL 32309 _ Suite Ho3 / /
City Zip fode
Y Tampea FL | *5%, 07

8. The above named entity submits this statement for ihe purpose of changing its registered office or registared agent, of both, in the State of Flarida. | am tamiliar with, and accapt

the obligations of registered,aggant.
'SIGMWHE‘.ZM%/ VA A'/ﬂll Mﬂ‘&%’f/ P rector 3;/ Z;/ Y4

Signaturs, typed or printed narne of registeredigent and tte I applicable. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOWIII FEE IS s1so.°o 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT{ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete TITLE [ change  [J Aadition
RAME WOODFORD, W. ALAN NAME
STREET ADDRESS | 2334 GOLFVIEW DRIVE STREET ADDRESS
cry-$1-21P PITTSBURGH, PA 152413308 CITY-S7-21P
TME 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detete e . (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-ZIP
WHE O vetete e [ Change [ Audition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-7P CHTY-ST-ZP
TME 1 petete Tme [dCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-ST-2IP
THLE [ Detste TILE [ Change [ Addition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CHY-ST-TIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cersity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustoe empowerad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: <=7/ 4




