2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2007 8:00 am

DOCUMENT # P93000003464

1. Entity Name

W W OIL PRODUCTS & PALLETS INC.

Secretary of State

02-09-2007 90025 022 ***150.00

Principal Place of Business

2790 HWY 92 EAST
PLANT CITY, FL 33566

Mailing Address

2790 HWY 92 EASY
PLANT CITY, FL 33566

B AREY

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

A DS LA

Suite, ApL. ¥, eic. Suite, Apt. #, slc.

01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3153405 Not Applicable
Zi Ci i i
P ouniry Zip Country 5. Certificale ¢f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

WINGATE, DONALD £
5505 W KNIGHTS GRIFFIN RD
PLANT CITY, FL 33565

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement far the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, Wpeqm:;ﬂmuj name of regisiered agen and title if appicable.

{NOTE" Regatered Agenl signature required when rensiating)

DATE

FILE NOWII :FEE IS $150.00

After May 1, 2007_:5“ will be $5%0.00 Trust Fund Contribution.
¥

9. Election Campaign Financing

$5.00 may Be
Added 1o Feses

10. "0 - &UOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P - & 7 petet T O cChange ] Addition
NAME WINGATE@ONALD E NAME

STREET ADORESS | 5505 W KNIGHTS GRIFFIN RD STREET ADDAESS

CITY-S1-2IP PLANT CITY, FL. 33565 CITY-ST-ZIP

TNLE v R 1 Delete TLE [ Change [ Adaition
NAME WINGATE, KARAN E NAME

STREET ADDRESS | 5505 W KNIGHTS GRIFFIN RD STREET ADDRESS

CITY-ST-27IP PLANT CITY, FL 33565 CIrY-ST-2IP

TmE ST 3 Delete TILE [ Change ] Asdition
NAME STEELE, LADONNA NAME

STREET ADDRESS | 5503 W. KNIGHTS GRIFFIN ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33565 CITY-ST-2IP

TILE 7 Delete TIILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cry-S1-7p CITY-ST-2P

T [ pelete 1LE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2F CITY-S1-2IP

TME [ petete WITLE [ Change [ Aadition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIry-St-2p CITY-ST-2IP

12. | hereby certify thal the information supphed with this filing does not gualify for the exemptions containeg in Chapter 119, Flerida Statutes. 1 further certity thal the information
indicated on this report or supplemental report is true and accurate ang that my signalure shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Bleck 14 if
changed, or on an attachmgnt with an address, with all other like empowered.




