2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) _

FILED

DOCUM ENT # S73904

1. Entity Name

WP COMMERCIAL, INC.

W
|

Apr 18, 2005 08:00 AM
Secretary of State

Principat Place of Busingss -

110 EAST §T
SUTE B
TAMPA FL 33602

Mailing Address

110 EAST ST
SUITEB
TAMPA FL 336802

I

2. Principal Place of Business )

3, Majiiné Address

il

|

I

il

— M Ul

Suite, Apt #, etc.

Suite, Apt, #, elc,

18t MOORE CR2ED034 (10/04)
City & State ] City & State 4. FE! Number Applied For
L o - 59-3079742 Kot Appiicablo
ap Country ap County 6. Cerlificale of Status Deslred O $8 75 addiional
o o i Fee Required
6. Namg and Address ot Current Registered Agent 7. Nome and Addrecs of New Registered Agont
Name

WACKSMAN, BENJAMIN T.
110 EAST 8T

STE B

TAMPA FL 33802

e . R - -

Street Address (P.0. Box Number is Not Acceptable)

Cy - FL pr(:ode

8. The arove named entity subrmts this statement tor the purpose of c.hangmg its regmﬁemﬁ offics or registerad agent or both, in the State ot F!oﬂda Y am famihiar with, and accept

the obiigations of ragistered agent.

SIGNATURE — 5

Sigatue, lyped or prnted nama of registared agant an lile | appicably

{NGTE Ragistersd Agent sigratute reqthrad wien ranskaong) o DATE

FILE NOW!N FEE IS §150.00

9. Etection Campaign Financin 5.00 m

After May 1, 2005 Fee Will Be $550.00 st ond oo, T fddeﬂo oy 8o

Make Check Payable to Flonda Department of State . o
I cmpnn o e asy wve -
10, , . OFFICERSANDDIRECTORS =~ | | 11. ADDITIONS}CHANGES TO OFF!CERS AND D%RECTOHS IN 4 1
i D ‘ [ Celets Tk [Jchange [T Additien |
NAME WACKSMAN, BENJAMIN NAME I
* 10 I .

SIREET ADDRESS | 1903 § CARDENAS AVE STREET ADGRESS {14 *’}iégﬂgﬁégziii]ﬂg Gl. 5
oS-z | TAMPA FL 32629 N R A - :
RRE 1 Denete ik D Change [:;Audmon
AR NAME
SIgEET AODRESS STREET ABDRFSS
ciry. 51.7IP ) o _ r-S1- 2P . : e
1INE 1 tejete e [ change [ Addition
NAME ' NAME
STAFE| ADDRESS SIREET ADDRESS
GIFY . 51- 2P ' . QITY-S1- 2P o L
THILE [T pelete THTLE [ change  [C] Addition
N . NAME
STQEET ADDRESS SIREET ADDRESS
oy 2P . CTY-ST- 21 ) . L
TILE ] Dejate TILE [dchange [ Addilion
NAME NAME
STREE T ADDRESS STREET ADDRESS
o517 L B CIFY- $1 - 2P 7 - A
TELE T Detete T [Jchage [ Addition ‘
HAME NAME
STACET ADDRESS STREET ADDRESS |
oiry- sk 2p CIY-SE- 2P o= i

12 | hereby corh
indicated on this report or s lemental re|
of the corporation or fhe recener ar yus
changed, or on an altachmegt With an adyre

SIGNATURE:

that the ;nformaifon supplied wmh thfS fiing does not qualify for the exempteon stated in Section 119.07(3)(i), Florida Statutes ! further cerhfy that the information

145 tue gnd accuraie and that my signature shall have the same legal effect as if macie under cath, that | am an officer of director
cwered to execute this report as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Block 11 if
with allpther like empowered.

N

N33y Gﬂ‘?l |

. -

ﬂGNATURE AND TYPED OE PRINTED NAME OF SIGNING BFF!CER OH DIRECTOR

‘1]154-’(
Cale

Daytme Phone st | i



