e o FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am -
ANNUAL REPORT L Secretary of State

DOCUMENT #487778 05-08-2007 90010 033 ***150.00

1. Entity Name of
WECLEV, INC.

Principal Piace of Business Mailing Address 8 ner of the corporate checks.
ggﬁé’gNDELU& gﬁHEgNDELLA 431“8“1 Please feel free to call me
NORTH FORT MYERS, FL 33903 NORTH FORT MYERS, FL 33903 at any time. Thanks.

L

04272007 NoChg-P  CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i Aopred B

* 59-1714425 Not Applicable

$8.75 aaditional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

vt DO NOT WRITE

NORTH FORT MYERS, FL 33903 IN THIS SPACE

purppse of changing its registered office of registered agenfor both, in the State of Florida. | am familiar with, and accept
L]

4-27-071

Signaturs, typed of printad nama of registerad agent and title if applEabla. b (NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOWI!I FEE:IS $150.00 9. Election Campaign Finanping $5_00 May Be
After May 1, 2007 Fb'e""'will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE S
NAME WOODBRIDGE, CAROLE .
STREET ADDRESS | PO BOX 225 N/A &
Cry-sT-21P ALVA, FL ’
TIALE PD
NAME SHIMANEK, REGINAR.

STREET ADDRESS | 428 JAYE COURT
CITY-ST-TP NORTH FT MYERS, FL

TIMLE vTD
AME WOODBRIDGE, TR,

o | Avare A DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

Cmy-s1-2IP

TrILE

NAME

STREET ADDRESS
CITY-ST-UP

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true 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 receiver or trustae empowered 1o execute 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 attachment with an address, with all gihenlike empowered.

T.R., Woodbr
SIGNATURE:

GALE »

SIGNATURE AND WPED OR FRIl Hwelitérch ' o Date DOaytime Phone #




