— — = - FILED -

2006 FOR PROFIT CORPORATION Apr 06, 2006 08:00 A
T ANNUAL REPORT (AR) _ Secretary of State

DOCUMENT # P88000100431

1. Loy Narne .

WGW INC.
|
Mincipal Place of Business Maing Address
700 S HWY 27 700§ HWY 27
SEERMONT o T ”ﬂﬂm m ;M lﬁﬂm‘ "]H Im“mi lmm}g ﬂm ﬂm Wma‘
2. Principal Place ol Business 2. Maling Adoress ‘
S
Suite. Aps. #, elc. Suvie, Apt b, elc. ist MOORE CR2EQ34 {10/05)
Cily & Siave City & State . 4. FEYNumber
i _ 59-3421995
T "
7ip Country —l Zip Countiy 5. Comficate of Stats Doswed {3 fi‘gfqtﬂﬁé‘ﬂ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name :
HOFFMAN, ROSE M e
6430 CR 581 Swreet Address (P00 Box Numiber is NGt Accepabie)
CLERMONT FL 34711
Ciy FL Z43 Code

8. The abave named entify sutbmits this statement for the purpose of changing its registered office ar registecad agert, or bath, in the Staie of Flarida. 1 am familiar with, aod acc:.
the nhtgations of registered agent,

SIGNATURC
Sugciatire . e of privies pares of regpstarea agannt s stle 3 annlcae kit {NOTE Regrslorad Agens sgbabue. saquicd when temstatng LATE

. Flection Campaign Financiag $5.00 May T
Trust Fung Contribution. {1 Added to Fess

g FILE NOW!H! FEE IS $150.00
) After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florita Department of Stale

RPN B

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES 70 OFFICERS AND DISCCTORS IN 11
T (S —— - —

A O (3 detete e IOON04S349s 30w Clmes

N HOFEMAN, ROSE M ML 04720 BL%E!%?J ~018 150.00

STREY SENCSS 16430 OR 581 STREET ADDRESS

CIrY-51. 4i¢ CLERMONT FL 24711 LIt -87- 20

™ 3 esete e O Change [T mdiditic

AN HAME

STHECT ADDBLSS STREET ADGRESS

- §1. 2P oy sr-2m

P 73 Dalete HUF ) Brarae [T Arfdlilio
- [

SIRELT AUDRLSS SIRLET ADDRESS
| oir-stze CHv-65- 19

e {3 etete i CiCange 3 Addiing

MW NAME

STREET ABBRLSS STRELT ADDTESS

CTY-ST-29 CITY-ST-IP

mEe 7 Detete THiE Cichange 3 Additis

HAME HAME

SIfIEEF ADURESS STREET ADDRESS

CIY-SE-I9 ETY-§T- 21

BRE 3 Deete Tl {3 Cilenge ] Additior

s HAME

SWHLL1 AEDRESS STRELY ADDRESS

oS- 2 CUY-§1-20

12, L hereby cartily that the information supplied with His Jiing does not qualify for lne exemptons conained a1 Section 118, Florda Statutes. | further certly ihal the information
widicared on ins report o supplemental teport Is true and acourate and thal my signalure shall have the same legal ellact as il made under cath, that | am an alficer or disecior
ul ihe carpasaton of the recetver ar lrustee empowerad 1o execule lhis report as required by Chapler 607, Forida Staties; and thal my name agoears in Block 10 of Block 11

i chungeq, or an an atiachiment with gn address. with all ather fike empowered.

i
SIGNATURE: ,/j; (] AFH _ ____

WNG TYPEDQR PAINTEDY A




