2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
Secretary of State

DOCUMENT # P02000061274

1. Entity Name

WETHERBEE INTERIORS, INC.

Principal Place of Businass Mailing Adaress
1578 SW BALMORAL TRACE 1578 SW BALMORAL TRACE .
STUART, FL. 34997 STUART, FL 34997 ‘

HIIJIIHUIIHIIIIHIIH.IIHI'IIWIIHIAIHIINI.\H!IN\IINI\IIIIHHII\

01312007 tNo Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THlS SPACE 4. FEl Number Applied For

04-3670439 Nt Applicable

0 $8.75 additionat

5. Certficate of Status Desired Foe Required

6. Name and Address of Current Registered Agant

" MCKINNEY. MARIA | DO NOT WRITE

1578 SW BALMORAL TRACE

-STl_JART, FL 34897 IN THIS SPACE

8. The above named entity submits this statemant far the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida, 1 am familar with. and accept
the ehligations of registered agent.

oy

"SIGNATURE -
. SignaLtA, lyped Of RNNISE Name I 16gI518IeN BGeNn! And e il ARPLSADe, (NOTE: Ragislaran Ageni signalure raquiredd whan reinalabng) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo 00003092
Aftor May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution, (] Added to Feas D-L“'.'f18."’['?“8'3!343"[‘13 15'3 . ﬂﬂ
10. OFFICERS ANC DIRECTORS |
TITE D
NAME MCKINNEY, MARIA |

STREET ADDAESS | 1578 SW BALMORAL TRACE
CITY. ST 1P STUART, FL 34997

;TIIL[ D
NAME MCKINNEY, ROBERT A

STREET ADDRESS | 1578 SW BALMORAL TRACE
CITY-S7-21P STUART, FL 34987

L o

NAME CAGOL, DIEGCO

STREET ADDRESS | 1420 LUGO AVENUE
w CITY-§1-ZP CORAL GABLES, FL. 33156 DO N OT WRITE
AITLE D
NAME CAGOL, MILDRED L I N T H IS S PAC E
STREET ADDRESS | 1420 LUGQO AVENUE
- CITY-S1-21P CORAL GABLES, FL 33156
“une D
NAME WETHERBEE, STELLA

|_ STREET ADDRESS 1575 SW SILVER PINE WAY
_CTY-ST-2P PALM CITY, FL 34990

TILE

NAME
- STREET ADGRESS
| CIrY-51-1if

.12. | heraby certify thal the information supplied with this filing does not qualfy for Ihe exemplions contained in Chapter 119, Fiorida Statules 1 further cerbfy Ihal the information
indicataa on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the racever or trustee empowered 10 executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowaered. ’

SIGNATURE: S\ . Mee— . g)on|c] 0k HRS WY

'RIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DF;I'CER OR D‘ECTOR ate Daytwme Phons ¥




