2006 FOR PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Apr 26, 2006 08:00 AR

|.DOCUMENT # P95000045575

1. Entity Mame
W & A GROUP SERVICES, INC.

Secretary of State

Principal Place ot Business Mailmg Address

31171 UNIVERSITY DR
SUITE 700
CORAL SPRINGS, FL 33065 US

SUITE 700

DO NOT WRITE IN THIS

37171 UNIVERSITY DR
CORAL SPRINGS, FL 33065

(AN AR R AAATA N

04182005 No Chg-P CR2ED4 (11/05)
S PAC E £ FEI Number Applied For
65-0586778 Not Apgitcabla
5. Cenilicate of Status Desired $8.75 additional

o

Fee Required

6. Name and Addrass of Current Registered Agent

o=

WITZEL, ROBERT
7459 NW 34 STREET
LAUDERHILL, FL 33319

T
o C e e e s

'DO NOT WRITE
IN THIS SPACE

.

the obiigations of registered agent.

8 The above named sntity submils this statement Jor the purpose of changing its ragisiered office or’_’registered agent, of bath, in the Sate of Florida. 1 am familiar with, and accept

SIGNATURE -
Signature, typea or prinled name of registered agent and biie ¥ appic atie.

{MOTE Registared Agent signatire required when reinstalng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to Fees

10. CFFICERS AND DIRECTORS

P

WITZEL, ROBERT
7453 Nw 34 ST

FT LAUDERDALE, FL

fiTie

MaME

STREET ADDRESS
CRY-S1-2P

O

\'

SCHMIDT, JOANNE M
9451 NW 44 PLACE
CORAL SPRINGS, FL

TITLE

HAME

STREET ADCRESS
CirY-ST-2ip

— . —UQUN0NS 35233
05/08/06-80085-002 1500, 00

SET Bpapmaes s <

THLE

HAME

STAEET ADDRESS
CIiv-§7-&p

DO NOT WRITE

T

NAME

STREET ADDRESS
Ciry-S1-2p

~IN THIS SPACE

TFLE

NAME

STREET ADDRESS
LIiY-31-2F

HILE

NAME

STREET ADDRESS
ity -83-27ip

L

12. | hereby certily that the infermation supplied with this filing does not quali
indizated on this report or supplemental report is true and accurate and t
of the corporation or the receiver or Lrustee emp:

SIGNATURE: /<

nd that my signature shall have the same legal efiect as if made under oath; that | arm an officer or diracior
] owered (0 exacuts [his repor as re
changed, or on an atachment wilh an addiess mith alf ather ke empowered.

“ReBEAT €, LI iTLE

fy for the exempiions contained in Chapter 119, Forida Stalutes, 1 further certify that the information
quired by Chapter 07, Florida Statutes, and that my nama appears In Block 10 or Bilaek 11 i

17’/1-;/0&

PSY-340-66T0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytims Phona &




