2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P99000055448 Secretary of State
. Enti
WL PROPERTIES. INC. 05-01-2006 90341 042 ***150.00
Principal Place of Business Mailing Address
333 THIRD AVE NORTH PO BOX 14517
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33733 PP
> e s ARSI
Suite, Apl. #, elc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 {11/05)
City & State City & State 4, FE! Number Applied For
59-3583080 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ei';,glgrd:(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINNER, HAROLD J .
333 THIRD.AVE NORTH Straat Address (P.O. Box Number is Not Acceptabls) -
ST PETERSBURG, FL 33701
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signature, lyped or printaa name ol regisierad agent ard tila il appicable, {NOTE: Reyistered Agent signatura required wher: reinsialing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign financmg 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o) O Delete TITLE O change [ Addition
NAME SAVAGE, NEILW NAME
STAEET ADDARESS | 333 THIRD AVE NORTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33701 CITY-ST-2IP
TME D 3 Delete TITLE [ Change [ Addition
HAME WINNER, HAROLD J NAME
STREET ABDRESS | 333 THIRD AVE NORTH STREET ADDRESS
CITY-Si-ZP ST PETERSBURG, FL 33701 CITY-ST-ZIP
TITLE D 1 Delete TILE [ Change [ Addition
WAME BARDIN, C P NAME
STREET ADDRESS | 333 THIRD AVE NORTH STREET ADDRESS
CITY-ST-ZIP ST PETERSBURG, FL 33701 CITY-ST-7IP
ME D [ Delete THTLE [ Change ] Addition
HAME FIGIEWSKI, JOHN NAME
STREET ADDRESS | 333 THIRD AVE NORTH STREET ADDRESS
CIry-sr-zip SAINT PETERSBURG, FL 33701 CITY-ST-2P
WILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
HILE O Delete THLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-87-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatéd on this repon or supplemental repon is true and accurata and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver Qr trustee empo;ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ent ad ress, Il other iffe empoweared.
SIGNATURE: ‘ QL O-\L‘ CPdu Bt Y "L(./No 77 DY §IS2

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR PIRECTOR Date Daytire Phong #




