2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17, 2006 08:00
DOCUMENT # P98000105949 1< Secretary of Sta

1. Entity Name
WTM HOLDINGS, INC.

Principal Place of Busingss Mailing Address
777 ALDERMAN RD 777 ALDERMAN RD
PALM HARBOR, FL 34683-2604 PALM HARBOR, F1. 34683-2604

LR T

07112006 No Chg-P CRZ2EQ034 (11/05)

ANV

te

DO NOT WRITE IN THIS SPACE T Foied o

59-3552359 Not Applicable

- . $8.75 Additicnal
5. Certificate of Status Des::red i ﬁ Fes Required

6. Name and Address of Current Registared Agent

777 ALDERMAN RO DO NOT WRITE
PALM HARBOR, FL 34683 IN TH'S SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered ageant.

SIGNATURE
Signalure, fyped or printed name of egrstersa agent and e If applicania. (NOTE: Registerea Agent signatura required when remsiating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)ﬁb), F.S., the
Due by September &, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME FLORIN, WILFRED H

STREET ADDRESS | 777 ALDERMAN RD
CTY-§1-2IP PALM HARBOR, FL 34683

TILE VPSD . -~ e

NAME ROEBIG, THOMAS D JR. . ,U’aitf.?[‘.u‘,‘—lf-i‘}l'ﬁ.f_mg 158,75
STREET ADDAESS | 777 ALDERMAN RD 07S8/06-50012-016 155,75
cmv-s-7P | PALM HARBOR, FL 34683 ,

TITLE . [ - iy v . - L

NAME

avar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-21P

TITLE
NAME
STREEY ADDRESS o . i ) )

CITY-S1-2IP : : N

TITLE ,
NAME R i .
STREET AUDRESS LT,

CITY-ST-2IP ' T

12, | nereby certify that the information suppliad wit lné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicaled on this report or supplemental report isyue accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empoweredjto execute this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 10 or Block 11 if
changed. or an an atichment with aneeddress, with allfother lika empowered.

SI G NATU R E : BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘1 /D"Io lou v%—*—g d

L




