2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) — FILED

P33000073889
DOCUMENT # Feb 07, 2006 08:00 AN
W.T.T.L. INC. Secretary of State
Principai Place of Businass Mailing Address
6546 E. CHANNEL DR. 6546 £. CHANNEL DR. L
o AT T
2. Prncipat Place of Business | 3. Mailing Address .
Suite, Apt. ¥, ete, ’ Suite, Apt. #, etc. 15t MOOSBE OR2EQ34 {16/05)
City & Stat C City & S ) 4. FEI Numb [ Applied F
ty & State ity & State MBS 504313 ] N;a:) :3 : ;);
e Couniry 29 Countty 5. Certificate of Status Desired L] gfe;{fq Acdiional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent .
Name ’ o
SSOEL?%%KJNOT?EEE BS‘N Street Address (P.0 Box Murmber is Not Acceptable)
HERNANDO FL 34442 -
Ciy ' FL ' Zip Code

B. The above named enbity submuts this statement for the purpose of changing its registered office ar registesed agant, or both, in the State of Florida, | am famifiar with, and accept
the: obhgations of registered agent

SIGNATURE

e, e of prenod name of regrsternd agond and Lle 1 aopicatie (MGTE Rarstored Agers sinatiire: remrad wherTeinsialing) : DATE -

"FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fep Will Be $550.00 .
. Make Check Payable to Florida Department of Staie

8. Flection Campsign Financing $5.00 vay B-
Trust Fund Contributon . [ Added to Fees

1B, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 31
1 PD O peste e ) [ Change [ Addiic
Natse ROWLAND, JOSEPH W I o lononnd44gr

STREEY ADDRESS | 6546 E. CHANNEL DA STREET ADGRESS geA1806-00052-013 1500
om-sT-2P JMERNANDD FL 34442 Ty 517

T VPD ' 1 Delete Bite [ Change [ Adi
HAME ROWLAND, HOPE W HAME

STRECT ADDRESS | 6546 E. CHANNEL DR. STREET ASDRESS

GIFY- 8T 2iP HERNANDO FL 34442 City-s1- 24P

i sTD ) e _ & ' T G [ Adde
HAML DAHL, THOMAS HAME

STREET ACORESS | 425 28TH ST N SIRLET ADDWESS

Ly ST- 2 87, PETERSBURG FL 33713 Ciry-§7-2IP

HETS 3 meiete. T CChange [ Adm
HEME HAME

SIREET ADDRESS STAELT ADBRESS

oY -§E-2P GITY-5T- 9

e } [ Delete TILE [ Change ) D :ﬁr}s_;:?;,
NAME MAME

SYREFTY ADDRESS STREET ADDRESS

oTY-ST P LAY -§1-2P

e O oetere HE Change  [J 4o
NAE : BAME

STREET ADERESS SIRLE] ADDRESS

CiTy-6T-2IP LT -§1- 22

12. | hereby cerlify that the infermation supphed with this Hling does not qualily for the exefmptions cordained in Section 118, Florida Statutes. | further centify that the informatior
mdicated an this report or supplementat report 15 rue and accuraie and that my signature shall have the same legal effecs as if made under cath, that 1 am an officer ar direcic
of the corporation ar the receiver o Lrustese empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block ¢
if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ u 3512k -HOG
SIGNATUR TYPED OR PRINTED NAKKE OF SN G OFFICER OR DIRECTOR Dates Oaytima Phone §




