FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000006649 04-27-2006 90170 027 ***150.00
1. Entity Name
WETHERILL ASSOCIATES, INC.
Principal Place of Business Mailing Address q “ u b 3 Dav
1107 ENTERPRISE DRIVE 1101 ENTERPRISE DRIVE
ROYERSFORD, PA 19468 ROYERSFORD, PA 19468
Suite, Apt. #, elc. Suite, Apt, #. sic, 04112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
: 23-2069598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 addtionat
Fee Required
6. Name and Address of Current Registerad Agent 7..Name and Address of New Reglstered Agent
Nama
BLANTON, EDWIN F MIkeE OAY
825 THOMASVILLE RD Straet Address (PO Box Nym er |s Not cc?table) /9 VE
TALLAHASSEE, FL 32303
City l Zip Code
ORLANDY FL | ™35 pos
8. The above na ed antily submitathis statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig) egl gred agen
SIGNATURE MIKE BRY, (OWTRICLER "’/).O/Db
Sogrs!ule typed or printed name oﬁ;mm agent and title f apphcatle. (NOTE: Aegrstered Agent signature raquived when reinstatingl DATE
FILE NOW!I FEE IS 51 50.00 9. Election Campaign ﬁnancing [ $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN §1
TITLE c O peleie TITLE [ Change (7] Addition
NAME BOTHE, MARIE NAME
STREET ADORESS | 677 ELM ST APT 107 STREET ADDRESS
CITY-ST-2IP ROYERSFORD, PA 19468 CITy-§1-219
THLE P (3 Delete TITLE P/O & Change [ Aodition
NAME SWEEN, JEFFREY W HAME
STREETADDRESS | 1160 DUNSINANE HILL STREET ADDRESS
CiTy-ST-2P CHESTER SPRINGS, PA 19425 CITY-ST-7IP
THLE v Koot TITLE O Ctange [ Addition
NAME SEELIG, BRIAN J NAME
STREET ADDRESS | 7 ROXBURG DR STREET ADDRESS
CITY-S1-21P MEDFORD, NJ 08055 CITY-S7-0F
Tme M [ belete T Tiv/b M ctange  (J Addilian
RAME MOUL, DOUGLAS G NAME
STREET ADDRESS | 19833 BLUE HERRON LN smeeranoress | @ 87 LILY Pawvhd  Las
cry-st2P | HAGERSTOWN, MD 21742 ov-siIP | el ErT BRSPRIAGSE  FA 19Yal
TINE ] Detete TITLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 nelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SF-2IP CIY-S1-21P
12. | hareby certify that the infopapation supplied with thig filin g dogempt qualily for the examptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or fugplemental report is true an E: and that my signature shall have the same legal effact as if made under oath; that t am an officer or diracter
ol the corporation or the rfcejver of trusiee empowerad (o ¢ & 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 anac frfan F all oy empowered.
SIGNATURE: Duuc,/af (. Mt?tq / ‘f/%/aé C1o-Y45=-23¢00
BIGNARURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate | Daytme Phone #




