FILED

2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000079591 03-09-2007 90003 027 ***150.00
1. Entity Name
WILCHAL, INC.
Principal Place of Business Mailing Address ‘ 4 0 U d Z q ‘ Q
2110 FAWSETT RD % P.0. BOX 2809 :
WINTER PARK, FL 32789 ORLANDO, FL 32802
S T TSR R E AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
59-3413313 Not Applicable
Zp Country Zo Country S, Certificate of Status Desired [} gggg Sdrﬂllonal
6. Nama end Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
CONIGLIARO, DOUGLAS A,
2110 FAWSETT RD Streetl Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL Zip Code

8. The above named entity submits this staterent lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name o registared efent and ttle | applicabla (NQTE: Registered Agenl dignature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 3 Delste TILE [0 change [ Aadition
NAME CONIGLIARO, DOUGLAS A NAME
STAEET ADDRESS | 251 WEST‘E\DWG WAY STREET ADDRESS 2i{6 Fawseff At)utﬂ
oTv-Sr-2r | WINTER PARK, FL —forer® | den Pack | FL 32787
e Dvs 1 Delete TILE -7 (3 Change (3 Addition
NAME CONIGLIARO, CARLA NAME
STREEY ADDRESS | 251 WE'S] READING WAY smeeooness | /@ Fawsep Roaef
CITY-ST-2P wme}igl\(, FL UNEW ] s pdep LPearlbe . FL 1L g
TmE O petete nne ! Jthanpe  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-5T-2P
TME O Delete T3 [JCrange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5F-ZP CITY-ST-21P
TME O peleta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [ Delers TME O crange [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADORESS
CTY-531-2P CITY- ST-2IP

12. | hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an cfficer or directar
of the corporalian of the recerver o trustee empowered {o execute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: l ;_,n,/& % Dovgeal A . Copfit cAro %/2—747 SOF SFo 2625
Date

SIGNATURE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone @




