2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2007 8:00 am

DOCUMENT-# P94000087950 - Secretary of State

1. Enlity Name
03-29-2007 90034 050 ***150.00
W P ENTERPRISES OF KEY WEST, INC.

Principal Place of Businoss Mailing Addross
3716 PEARLMAN TERR 3716 PEARLMAN TERR
e R “"““Hu ‘Iw |‘|H ||w Ilm ||H‘ Ilm ‘l“”ml ‘Im |H” ||”||‘ “ }m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross Cg
722 Sy Legern bl 0 T2 50w by ht (I
Suile, Apl. #, aic. Suile, Apl. #, clc. ' 1
— — st MOORE CR2E034 (10/08)
Mﬂ,ﬁ( {e! £ = g)u e} r.'///fV,) IIL/(./
Cily & State Ty & Stale 4. FEI Numbor | Applied For
S 3/ v s4 Tyy3 / y<a 65-0537963 [Nol Applicable
Zip Country Zp Country 5. Corlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BROWN, WAYNE N
3716 PEARLMAN TERR Slesy hptiigs (O, Boyhumiar < Ncl%ﬂé 7?6)
KEY WEST FL 33040-4223 s
City FL Zip ?)? %3 /
8. Theo above namoed entily submils this slatoment for the s¢ of changing its registered office or registored agenl. or both, in the Slale ol Florida. | am familiar with, and acccpt
the obligations olsogisibroed agenl
SIGNATURE /%fg—/(é wl W/f“VA/G /S/ /2%0&1/(-[ 5/{5‘/
Signature, yped or nw/f‘ narne ol regsiersl ajenl ".lﬂ(;ﬂl\el anplizavle NOTE Regelad Agat it SMPNALUTS 1oy wWhen remslane |; LaTE
[4
1l
Aft FhE Now!!! EEEVL%'SSSO‘OO 9. Eleciion Campaign Financing $5.00 May Be
er May 1, 2007 ee Will Be $550.00 Trust Fund Contibution.  []  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(TS DPT . OJ pelete mi (L Change [ Addilion
HAMS BROWN, WAYNE N NAMH
$ifei T ADDRess | 3716 PEARLMAN TERR SHITTE y  SCS L—Qﬂrww (ﬁ‘-‘ N dr.
Y ST KEY WEST FL 33040-4223 Y S i ) y:
Y S1-2IP L 3304 clry si i s el ﬁ/[tﬂ’l - g\/t,tg/
nin V5 oie i O Change [ Aadilion
NAMI BROWN, PEGGY LEE P NAM
sipl 1 AoRiss | 3716 PEARLMAN TERR SIANELADHESS
CIY S1-7P KEY WEST FL 33040-4223 Cly sl AP
ny ) - _ D natee m - - .- - T Oy — [0 Aldition
NAMI NAME
SIRELT ADDRE SS STREE T ADDRI 88
ciy sl ap GINy sl oAp
1 . O pelete i [ change [ Addttion
NARE NAMI
SIHEET ADDRESS SIREL L ADIDRESS
CIY s 4P CIY S1 AP
i [ Delete Tt {C1 change ] Addition
NAM HAME
SIREE | ADDRESS ST ADDRI 55
CHY S1-71P ClY 81 AP
i 1 Delele TILE [C] Changa (O] Addition
NAMI NAME
ST F 1 ADDRESS STREET ADDIY S$
CIY SI-2IP CITY-S1-21P

12. | hereby certily thal the infermalion supplicd wilh this filing
indicaled on this report or supplgmental reportis true and
ol the corporalion or lhe rgegivgr or truslee empowered
if changed, or on an atta efit with an addresgf with

SIGNATURE:

s nol qualify for the exemptions contained in Section 119, Florida Stalutes. ! further cerlify (hal the informaltion
urale and thai my signalurc shall have the same legal aflect as if made under calh: that | am an officer or director
ecule this gdport as required by Chapler 607, Florida Slatutes; and that my nama appears in Block 10 or Block 11

owoered ’-Z——
Zﬂ?/ 2027 ;s"zzf-»ﬂ_s

SIGNATUﬁ AND IYPED OR PRINTED NAME OF SIGNING GFFICER OR (NREGTOR Dae Dayure Phone &




