2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ok Jul 10, 2006 08:00 AM
DOCUMENT # 487778 o Secretary of State

1. Entity Name .

WECLEV, INC.

Principal Place of Business Mailing Address

390 PONDELLA 390 PONDELLA

SUITE 2 SUITE 2

NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903

IR bk

07062008  No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
58-1714425 Not Applicable
O  $8.75 Addiional

Fee Required

5, Cerlficate of Status Desired

6. Name and Address of Current Registered Agant

REGINA R. SHIMANEK . Do NOT WRITE

428 JAYE COURT

NORTH FORT MYERS, FL 33903 ' IN THIS SPACE

8. The above named entty submils this statement for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registéred agent. UNNNNSERGIS
- 7 LGS0 ~015 150
SIGNATURE L!’:ll Alu} .1_.J[D Jl-l I!.M-Dﬂ
Signature, typad or printed name ol reguslared sgeni and ile f applicable, {NOTE- Registerad Agenl signature requirsd whan reinsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.163(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice,
10. : OFFICERS AND DIRECTORS [
Tne |8
NAME WOQDBRIDGE, CAROLE

STREET ADDRESS | PO BOX 225 N/A
CITY-5T.2iP ALVA, FL

TiTLE PD

NAME SHIMANEK, REGINA R.
STREET ADDRESS | 428 JAYE COURT
CiTYy-57.27 NORTH FT MYERS, FL

TITLE vTD
NAWME WOODBRIDGE, T.R.

P.0. BOX 225, N/A .
civrze | ALVA,BL DO NOT WRITE

. - | IN THIS SPACE

NAME
STREET ADDRESS
GITY-S§1.2IF

TISLE
NAME

STREET ADDRESS
CITY-ST-212 -

e ’ .
HAME A o P

STREET ADDRESS | L g - 1 .
CITY-§7-2ip ) ) . o ”

12. 1 hereby certily that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is truo and accurate and thgt my signature shall have the samg legal effect as if made under oath. that | am an officer or director
of the corporatian or the receiveL ol trustee empowered o execute this rgfifn ga required by Chapter 607, Flarda Statutes; and that my name appears in Biock 10 or Block 17 if

changed, or on an attachmg gn addrass, with all oth e empo
SIGNATURE: Qi _ e / K006
#ND TYPED OR PRINTEO NAME os?&ml’? OFFICER OR DIRECTOR Dats Daylime Prona ¥




