FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P93000003464 05-02-2008 90163 046 ***150.00
1. Enlity Name
W W OIL PRODUCTS & PALLETS INC.
Principal Place of Busingss Mailing Addrass
2790 HWY 92 EAST 2790 HWY 92 £EAST
PLANT CITY, FL 33566 PLANT CITY, FL 33566 . :
T s [T - T AR O R ERARmA
Suite, Apt, #, etc. Suite, Apt. #, elc. 04172008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
58-3153405 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired ] ?g;ggﬁfg&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName - - - -
WINGATE, DONALD E
5505 W KNIGHTS GRIFFIN RD Street Address (P.O. Box Number is Noi Acceptable)
PLANT CITY, FL 33565
City FL | Zip Cade

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printec name of regis'erec agent and trile if applicable {NQTE: Ragistered Agent signatJre required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me P O detete TITLE (O Change [ Adeition
NAME WINGATE, DONALD E HAME
STREET ADDAESS | 5505 W KNIGHTS GRIFFIN RD STREET ALDRESS
CITy-S1-ZIP PLANT CITY, FL 33565 CITY-S7-2iP
TILE \' O peleie THLE [ Change [ Addition
MAME WINGATE, KARAN E NAME
STREET ADDRESS | 5505 W KNIGHTS GRIFFIN RD STREET ADDRESS
CITY-S7-2P PLANT CITY, FL 33565 CITY-ST-ZIP
TITLE ST O oelele TLE [ Change  [] Addition
NAME STEELE, LADONNA NAME
STREET ADDRESS | 5503 W. KNIGHTS GRIFFIN ROAD STREET ADORESS
CIT¥-ST-2IP PLANT CITY, FL 33565 CITY-ST-2IP
TITLE O neolete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CiyY-Si-2ip
TITLE ] peicte TI5LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does 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 elfect as if made under catn; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Black 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empowered.

tle Ladonna Stegle Hlswloe  (313)707-3474

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Dae Dayime Prione #

SIGNATURE:




