2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT “e Apr 11, 2008 08:00 AT

DOCUMENT # P96000079591 Secretary of State

1. Enlity Name

WILCHAL, INC.

Principal Place of Business Mailing Address

2170 FAWSETT RD % P.0. BOX 2809

WINTER PARK, FL 32789 ORLANDO, FL 32802

S S P SR AR RGN
Suile, Apt. #, alc. Suite, AptL. #, eic. 01142008 °  Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For

59-3413313 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired a ?i'ggql‘:‘i?:(i}i""a' —|
3. Naine and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namea
CONIGLIARO, DOUGLAS A.
2110 FAWSETT RD Strael Address (P.Q. Box Number is Not Agcepltable)
WINTER PARK, FL 32789 -

City FL | Zip Code

8. The above namad entily submits this stalement for the purpose of changing its registerad office or registered agant, or bath, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratws, typsd o printed nvne of registersd agenl and title | applicable (NOTE Ragisiersd Ageni sig racuired when e DATE
FILE NOWIlI! FEE IS $150.00 8. Elaction Campaign Einancing $500 May B8
Aftor May 1, 2008 Fes wlill be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFiCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN +1
MLE DPT [ Delete VILE e e £ ) Change T3 Addinon
Ty
NAME CONIGLIARO, DOUGLAS A NAME i ,';";_{'—J'—-'DD';'?':'E}R’_ C 150100
STREETADDRESS | 2110 FAWSETT ROAD STREET ADORESS 04/23/08-80051-015 150.00
CITy-57-21P WINTER PARK, FL. 32789 CITY- 5T-2IP
TITLE DvS O pelete TME (T Change [ Aadition
NAME CONIGLIARO, CARLA NAME !
STREEY ADDRESS | 2140 FAWSETT ROAD STREET ADDRESS
TITY-ET-2P WINTER PARK, FL 32789 CY-ST-2P
TTLE O peets TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-S1- 2P
e 7 Delete TME C) Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57- 7P CUTY-§T-7P
TITLE [ Defete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T1-2P
TITLE T Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | heraby cerily thal the information supplied with this filing doas net gualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further certify thal the informaticn
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trusteée empowered (o exacute this report as required by Cnapter 607, Florida Statutes; and thal my name appaars in Block 10 ar Blogk 111

changed, or on &n attac ih an address, with all other like empowerad.
LSIGNATURE: / gvé«-\o Dol st (oMb LiAro 3 JOA?I ISP 356 26 L p-

SONATURE AND TYPED OR PRINTED NAME CF SIGNING DFFICER OR DIRECTOR Lare Daytima Prone #




