o

. h,
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # V02183 Apr 03,2008 08:00 Al
1. Enity Nome Secretary of State
W.S.K,, INC.
Principal Place of Business Mailing Address
2800 PLACIDA ROAD 2800 PLACIDA ROAD
SUITE 110 SUITE 110
ENGLEWOOD, FL 34224 ENGLEWOQD, FL 34224 (S

AV S0 LR UGCR

(1082008 No Chg-P CR2Z2E034 (11/05)

DO NOT WRITE IN THIS SPACE I

65-0309439 Not Applicable
5. Certificate of Status Desired O gg‘zi.ﬁdm‘:;m"al

6. Name and Address of Current Registered Agent

62205, ‘ORANGE BLOSSOM TRAIL DO NOT WR'TE .
ORLANDO, FL ~ IN.THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriaa. 1 am familiar with, ang accep!
the obligations of registered agent,

SIGNATURE
Sonehuae, typed o prnksd ndeme of regesterad Boent and tile § apphcable. {NOTE: Regesierod Agent mgneture rocured when enstang) GATE
' e
8, Election Campaign Financing $5.00 May Be g f,:;','" T e T
Aﬁe: ﬁ,ﬁ?‘z’&a’fﬁ'ﬁ.ﬁ% ::50_00 Trust Fund Contribution. O  AddedtoFeos 0441503~ 800231022 1500, 00
10. OFFICERS AND DIRECTORS T ¥
TnE P
NAME MALONE, WILLIAM J.

STREET ADDRESS | 9564 MIAMI CIR
CITY-51-2P PORT CHARLOTTE, FL 33981

TRE ST

NAME MALONE, SANDRA O'LEARY

STREET ADDRESS | 9564 MIAMI CIR )

LATY-5T- 2P PORT CHARLOTTE, FL 33981 ’ T o

TE v
NAME BLOOD, KIMBERLY J

581 FOX GLOVE .
s | VENIGE. FL 34500 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Chy-s1-ar

e ' . o E e

STREET ADDRESS
CITY-51-2P

TIME

HAME

STREET ADORESS
CIYY-S1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal efiect as if made under nath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wiph an address, with all other like empowered.
SIGNATURE: Oﬁ%ﬁ:&ﬂ/ A P attne /- 4 :ow@? Pyy-698-1575

lk EIGNATURE AND TYPED OR PRINTED NAKE OF IKGHING OFFICER OR DIRECTOR Daybrns Phone #




