2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

«  FILED
Mar 02, 2006 08:00 AT

DOCUMENT # F02000002651

3. Entity Name

WELLS CARGO, INC.

Secretary of State

Mailing Address

1503 MCNAUGHTON ST
ELKHART, IN 46510

Principal Place of Business

1503 MCNAUGHTON ST
ELKHART, IN 48510

DO NOT WRITE IN THIS SPACE

ARG RO

01062008 No Chg-P CR2E034 (11/05}

4, FEI Number Appled For
35-1021766 Nat Applicable

5. Cortficate of Status Desred (] gei;ff qﬁ:ﬂﬁwal

6. Name and Address of Current Reﬁisfered Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changling its registerad office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigaaure, hped o prked name of feglsterad agent and e if appiteatle.

HOTE. Fegsleles Agert signatara required when reinstatingl DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution.

9. Election Campaign Financing

$5.UU May Be
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE CPT
NAME WELLS, JEFFREY M

STAEET ADDRESS | 1503 MCNAUGHTON ST
GTY-ST-21P ELKHART, IN 46510

TITLE vC

NAME DUSTHIMER, THOMAS
STREET ADDRESS | 1503 MCNAUGHTON ST
CiTY-§T-2P ELKHART, IN 46510

TILE DS

NAME ARKO, VICTOR

STREET ADGRESS | 240 WATERFALL DRIVE
CITY-ST-2P ELKHART, IN 456516

TLE CFQ

NAME GILBERT, BRADLEY
STREET ADDRESS | 1503 MCNAUGHTON ST
CITY-ST-21P ELKHART, IN 46510

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITy-sT- 4P

-~

HER 4G 280 _
330850014015 100,00

DO NOT-WRITE
IN THIS SPACE

12, | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that 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 cath; that | am an officer or director
of the ¢orporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florlda Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered

SIGNATURE:

DF SIGNING OFFICER OR DIRECTOR

y
’/ '(/Uﬂle

Daydme Phone #
5 o




