2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) _ Apr 26, 2006 8:00 am

DOCUMENT # s73904 ecretary of State

- Enity Name 04-26-2006 90184 020 ***150.00
WP COMMERCIAL, INC.

Principal Place of Business Mailing Address
110 EAST ST 110 EAST ST Sl
SUITEB SUITE B
2. Principal Place of Business K/Ial ing Address
15310 pegerLy O S53lc anetiq DR
Suile, Apl. #, etc. Suite, Ap. #, elc. 1st MOORE CR2E034 (10"05)
SWITE B3 %h 33T 2So
City & Siate City & State 4. FEI Number Applied For
TR, oL —emen, T 59-3079742 Not Applicaole
aip jg G SR CDG”” 5 A g? WNEN C&’m% S 5. Cerlificate of Stalus Desired [ 5389121 "J“i:’;g“ma'
6. Name and Address of c;urrent Registered Agent 7. Name and Address of New Registered Agent
. MName
WACKSMAN, BENJAMIN T.” .
110 EAST ST Street Address (P.O. Box Number is Not Acceplable)
STEB

TAMPA FL 33602

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | anm: familiar with, and accept
the obligations of registered agent.

SIGNATURE n— i Z _ _
Signature, typed or printed name of 1egesiered agant and lills f apphcatie {NGTE" Registered Agent signature requred when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

A " o
Make: Check Payable 10, Flonda Depanment of State ;

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Detete TITLE [ Change  [] Addition
NAME WACKSMAN, BENJAMIN NAME
STREET ADDRESS 11903 S CARDENAS AVE STHEET ADDRESS
oy-ST-2P [ TAMPA FL 33629 CITY-ST- 4P
it ) ] Delet= TITLE [ change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-7IP
TILE O Delete TITLE ) change  [7] Addition
NAME NAME o .
CGRIETADDRESST| T~ - ’ Tt T STREET ADDRESS
CHTY-ST-7P CITY-$T- 2P
TIE £ Detete e [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-$T-21P CITY-5F- 2P
TTLE [ Detete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S1- 24P
IHLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7I CITY-ST-71P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the recemer or rustee empoweredg 10 execuie this repon as required by Chapier 607, Florioa Statutes; and that my name appears in Biock 10 or Block 11
if changed, ar an an attacl t with an {d fss withall other like empowered.

SIGNATURE: gl wWackimad U

SIGNATI.IHE AND TYPED DR PRINTED NAME OF SIENING OFFICER OR DIRECTOR

A

3l ($13) 313~ 0037

Date Daytine: Phone #

s
g
—

———



