2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 13,2006 08:00 AM

DOCUMENT # P98000086449
¥ e aome Secretary of State
WFC ENGINEERING, INC.
Principai Place of Business Madding Address
143918 KNOTTY PINE PLACE - 14918 KNOTTY PINE PLACE
T e l ‘Ilum l[l Illll ||m “m mﬂllm |||Il u“l Ilm Illll llltl mw h W
2. Prncwpal Place of Business 3. Maiing Adaress
Suite. Apt. #. elc. “Sulie, Apt. 8, &1, B ] st MOORE CR2E034 (10/05)
Cry & State Cuy & State 4. FEI Nurricer Appled Fot
59-3536747 f:m Applicst”
2 Country Zip Couniry . $8.75 Addiional
5. Certilicate of Siatus Desired g Fee Required
| & Nameand Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Namnme

??;T‘SEEN%”%‘I(AMNFE PLACE Street Address {P.Q. Box Numbswer is Not Acceptabie)
TAMPA FL 33625 '

City FL Lz’rp Cade

8. The above name.-a-enmy subrnits this statement for ihe purpose of changing is regssiered office or?egmemd agent, or ooth, 0 the State of Florida. T am familiar with, and HLLEL
the abligattans ot registered agent.

SIGNATURE

Seati e iplend el Pean @ ot Q1 (8QIETET 2gent ARG BT 1 apnb.alla NGHE . flegsiareg] sgems agnature reguied when reinsialngg QAFE

b —— . _ - e ————— e PR

FILE NOWIl FEE JS $150.00
.. After May 1, 2006 Feg Wilf Be $580.00 = |
Make Check Payabie fo Florida Department of State

9. Elecuon Campaign Financing $5.00 may e
Trust Fund Contnbutror. T Added ta Feas

10. CFFICERS AND DIRECTORS o T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 17

e o T3 Deicte i O Crange (3 b

NAME CARTER, WILLIAM F e I HBR MG rUsS

STACETADDRISS | 14918 KNOTTY PINE PLACE STRLEY ADURESS Hs 23S08-800348-01 7 158, 7%
ﬂr-sr-ar’ TAMPA FL 33625 . CITY-S§-7F . o

TMiE 7 pefete TIILE COcChange  [JAsu

BN M

STREET ADDRESS §ifike ) ADDRESS

CaY. §7-29 Ry -ST- L

PR 3 Deiete HItE 3 Change ot

AR NAME

STREEF AUBIESS STRCET ADOAESS

LT - §F- 710 GITY- §7- 2P

THTLE 3 Detete DL ¥ Chaags 32

NAML NANE

STREET ANDALSS STRECT ADDRESS

CHTy-S7-2p CIFy-ST- 218

e O vatets THE O Cnange  [3a™

NAME fAME

STREET ADDRESS STRLET ADDRESS

CITY-S1- 2P CilY-51-0P

o £ petee T Ol nange L Aoz

HAME MAME

STREET ADORESS: STHEET ADDRESS

CTY- 5T- 29 €Iy 51-1p

12, ) hereby certly that the nformation supglied with ihis filing does not gualdy tor the exemplans contained it Section 119, Flonda Stawnes. | lurther cernly el the informalion
indicated on this sepost o supplemental repot is true and accurate and hat my signature shall have the same fegal effect a5 f made under oath, that | am an officer or direch
of the corparaton of the receiver of tiyg#a empawered to execute tis report as required by Chapter 807, Flonida Statutes: and that my name appears in Block 10 or Block t
# changed, ar on an attachment wi

SIGNATURE: AA__ "ﬂddfm-ﬂ*?%’hegzzw d 3’/ f/Zo{C_ EB_ 2(-‘1L 7es




