e FILED :
2006 FOR PROFIT CORPORATION Feb 03, 2006 08:00 AM

ey

DOCUMENT # P02000061274

1. Entity Name

WETHERBEE INTERIORS, INC.

ANNUAL REPORT Secretary of State é
I

Principal Place of Business Malting Address
STUART, FL 34997 STUART, FL 34997

}
f
1578 SW BALMORAL TRACE 1578 SW BALMORAL TRACE ‘ !

U R

|
(01302006 No Chg-P CR2ED34 (11/05) {
!

DO NOT WRITE IN THIS SPACE PR T T— TArpiedor
04-3670439 Not Appiicable’

7 $8.75 aaditanal
Fee Required

5. Cectificate of States Desved

8. Hame and Addrass of Curvent Ragistered Agent

s S DA DRAL TRACE DO NOT WRITE
STUART, FL 34997 'N THIS SPACE

the obkgations of registerad agent.

1
i
)
5
!
8. The apove narraed entity submits this statement for the puspose of changing s registered offtca or ragisterad agent, or both, in the State of Florida, |am famillar with, and accept i
}
!
i
:,
4
'

SIGNATUAE - . -
: Signature, typed o prnfed nam o megisiered agent and ile § apphcabla. (NATE. Ragetered Agent S\GHalas ISTUYEE when ransiabng] QAETE
FILE NOWI FEE IS $150.00 8. Efection Campaign Financing $5.00 vy 80

‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added i Fees
10. DFFCERS AND DIRECTORS 1
THLE D
HRME MCKINNEY, MARIA | .
STAEET ACORESS | 1578 SW BALMORAL TRACE
e | STUART. £t 4087 IC0004172RS |
T o 9271 3/06-B0047-025 150,00 |
HAME MCKINNEY, ROBERT A

stetetanoress | 1578 SW BALMORAL TRACE i
iy -§1-2IP STUART, FL 34897 E

WRE Q !
NAME CAGOL, DIEGO

STRICE ADORCES | 1420 LUGO AVENUE
or-8T-2P | CORAL GABLES, FL 33158 ’ DO NOT WR’TE

- o IN THIS SPACE

NAME CAGOL, MILDRED L
STREET AOORESS | 1420 LUGO AVENUE
UTY-53-27 CORAL GABLES, FL 33156

!

)
HILE s} l
s WETHERBEE, STELLA ' ;
SIRECT ADORESS § 1575 SW SILVER PINE WAY
CRY-57-2P PALM CITY, FL 33840

i
E
TmE i
RAME E
SIREET ADDNESS :
CHY-SI-IP i
12. | hereby ceriify that the infarmatian supplied with s filing dees not qualify for tha exemplions ¢ontainad in Chapter 119, Fiorida Statutes. T furlher certify hat the information f

indicaled on this report o supplemental report Is true and accurate and Ihat my signature shall have the same legal effect as If made undar aath; Ltal | arh an officer of direclor
Lol the corparatian o the receiver o trustee empowered 10 execule this report as required by Chapter 607, Florida Slaiules; and thal my name appears in Block 10 0 Back 11d E
changed, or on an atiachmenl with an address. with ofl other ke empowered J

g [ 4

SIGNATURE: __ (N~ e e cidod 2 oW RIS R
SHINATURE AND TYPEQ O TEQ CER OR DIRECTOR ¥ ] Ofte Cayhime Prong ¥ [

) !



