rd

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED-

DOCUMENT # v71436 Feb 06,2006 08:00 AM
1. Enty Name Secretary of State
WG IDEAS, INC.
| Prncioal Place of Busmess Malling Address
1205 EMERALD DR. 1205 EMERALD DR,
2. Ppncipal Place of Busingss o 3. Mating Address
Suie, Apt. #, sz, T T Suile, Apl. #, efc. - } ist MOORE CRZEQ3E (10/05)
Ciy & Siate City & State ] & PR Number ;Appi\éd For
6§5-0362626 [ |Netappicar
& Couniey &if Couniry §. Certificate of Status Desired O E:;‘g;‘sq ::?:é“ma;
8. Name and Address ot Gurrent Registered Agent 7. Mame and Address of New Registered Agent
Name
?SE%AEEA}E‘%X\ES %L;\D Streel Address (P.O. Box Number s Not Accep'iam;a) -
RIVIERA BCH FL 33404 - T
ey ' FL zapi:ade_—

B. 1ne above named entity setipits thls ‘Statement tor Ine.g rpose of cnanging 11s registered office ar registered agent, of bolh, in the S1aie of Flonda. | am familar with, 8nd aois:

\ SMOTE Rogiskyed Agent snatue cequxeo WSS (em:,{almg)

S $15000 Y-

8. Electon Campagn Financing ~ $5.00 May T
Aft 06 Fee WIH Be §550.0 Trust Fung Contnbubon. [ Added to Fees
Make Check, Pa bie to Ficrida Department of
16. \-..___QEBGEMD DtRECTOHb 1. ADDITIONS/CHANGES 10 GFFICERS AND EIRECTORS IN 11
o T N JLL C—— .. APLANODNSCHANGES 1L LRSI
e D D Desee HILE 2 Change e
NAE WINBLAD, RONALD A A Ygﬂg%gg? 5—,'32
STREET ADIMESS | 1205 EMERALD DRIVE ) SYREL] ADDPESS 02/16/05-80045-012 150,00
oyes-2f {AIVIERA BEACH FL CIFY-S1- 29
i 3 pefers Tite [ Charge R
NAME NE
STREET ADURESS STHELT ADDRESS
CiTY-ST-2P oy -ST-2P
L 03 petote Witk (3 Change I A
foate ) ) _ o B
STRELT ADORLSS SIHLLL ADDKESS
AT -§1-2 GFY-S1-4
TLE [ etete WE O Change  [Jaer
NART MAME
STAEET ADURLSS STRELT ADDRESS
CHTY-3T-2 ofy-st-2p
TILE 7 oetete HRE [JcChange  CJAM
NAME HAAE
STREET ADGRLSS SIREET ADDRESS
CITY-ST-2P cay-ST- 2P
ki 1 pelere i3 O change  [J s
AN HasA:
STRCLT AGDRESS SIHELL AUUHESS
EiTY-S1-2 CATY-SE-20

ith s Bhing does not qualify for ihe Bxemptions contained in Secton 118, Flonida Statuies. § furthes Cestdy hat she snformaton

12. § hereby certity thal the information suppliee
wdicated on this report or supplemany is true and accurale and thal my signature shall have the sarme legal effect as If made under cath, that { am an officer ar dwecia
of e corparation ar the receiver g g empowered tc gxecuie this repad as requirad by Chapter 4G7, a Statutes; and that my name epoears in Block 10 or Block 11
Lo N

if changed, ar an an allachmani4 addrg

SIGNATURE:




