2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086449 Apr 10, 2008 08:00 A
1. Entily Name S .
ecretary of State

WFC ENGINEERING; INC. l'y
Prircipal Place of Business Mailing Address
14918 KNOQTTY PINE PLACE 14918 KNOTTY PINE PLACE
2. Pringipal Place of Businase - No P.O. Box # 3. Maiiing addrass

Suite, ApL. ¥, etc. Suite. Apt. #, eic. 1st MOORE CR2E034 (1 0]07)

City & State City & Siate 4. FEI Number Applied Fer

59-3536747 Not Apslicable
Zip Country Zip Country 5. Centficate of Siatus Desred (& ?g.gsqlﬁ?:;tional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?:QI?BEENVOV!}_TI#AM NFE PLACE Street Address (P.0. Box Numiter is Not Acceptabta)
TAMPA FL 33625

City . FL Zip Code

8. The acove named entity submits this statemaent for the purpose of changing its regusiered office or registered agent, or toth, in the Siate of Florida, | am familiar with, and accept
the obligations ot reyisterad agent.

SIGNATURE

Sgnatere, typad of errrad rante Ot reg slered et daned il 8 L aepi catin, (NGTE Fegrsiered Ager! &anatur enursy whige ransiibegh DATE

FILE NOWI!!; FEE IS 5150 0o e
After May 1 2008 Fea Wlll Be 3550 00
; Mak Check Fayable to Florlda Dapartment ot State

]

9. Election Campaign Financing * $5.00 May Be
Trust Fund Contributon. [ Added to Fess

10. DFFICERS AND DIFiE("TOF\’b 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

1ITE D O petere ITLE [ Charge [ Addition
NAME CARTER, WILLIAM F NAME

SIREET ADDRESS | 14918 KNOTTY PINE PLACE STRFET ADDRFSS

CITY-51-212 TAMPA FL 33625 civy-S3-2p

TIE ™ seete TME [ Change [ Addition
HAME HAME

STREFT ADDRESS STREET ADDRESS

CHY-5T-21F CITY-ST- 2P [ I

TRLE [ Daete TLE [ Change  [J Addition
MAME HAML

STREET ADGRESS STREET ADDRESS

GITY-ST- 2 [Tt -ST-21P

L T Deiete Mtk [ Change T Addibon
HAME HAME

SIREET ADDRESS STHLET ADDRESS

CITY-ST- 7P LITY-51-21P

TITLE . O pewe TILE [Jchange ] Addition
HAME NEME

STREET ADDRESS SIREET ADDIRESS

CITY-S1-2iP QIrY-81- 9

THILE [ neete e 3 Crangs [ Addition
NEME NAME

STREET ADGRESS STREET ADDRESS

CITY -§T-2iP CITY- 81- 2P

12. | hergby certify that the information supplied with s filng does net quabfy for Ine exempuons contained in Section 119, Florida Statutes | further certify that the information
indicated on this report of supplermental raport is true and acourate and that my signature shall hava the same legal affect as f made under ocath. that | am an officer or drecior
ot the corperaiion or the receiver ar rustee ampowered to execute this report as required by Chapier 607, Ficrida Statutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachrment with g dress, with all miher like empowered.

SIGNATURE: M ( 7K |20 - .50

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate -

Dayt-me Fnone =




