2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOG@MENT # F04000002688 Feb 28, 2006 08:00 AM
3 ity Narme Secretary of State
WEB ENGINEERING ASSCOCIATES, INC.
Principal Ptace of Business Mauing Addrass
104 LONGWATER DR 104 LONGWATER DR,
e R ER Ry
1z, Prncpal Place of Busmess 3. Manng Adosess
Suilﬂ.ﬁﬁﬂi.gla e T T Sue, Apl. #, eic 15t MOORE CH2E034 (10/05)
Cily & State Ciy & State 4, FEt Number 04-2559055 ;:r:::j;ii :j:ﬁr :
2ip Country Zp B Countey 5. Cerlificate of Status Deswed | $8.75 Aditianat
. fee Required
6. Name and Adtiress of Current Registered Agent J 7. Name and Address of New Registered Agent .
Narns
??&M&Titgrg% A AVE T Sireet Address (P.O. Box Number 15 MOt Accepiatie)
TAMPA FL 336802 -
City FL { Iy Code

B. The above named entity sutymus thig statament tor the purpose of changing s regestered office or registersd agent, or both, in the State of Flonda. | am famiias with, and 1=
the cbligalions of regisiered agent.

SIGNATURE

Sigrrawve. yged of Glelled name of regisleeq egent ano hC 11 sppicacie ANOTE Regswiad Agent signalute reaquired whar (eaisang) DATE

"¢ _FILE NOW!H! FEEIS §150.00_Y
After May 1, 2006 Fee Will Be 855000,
. Make Check Payahle to Florjdn Department of State

9. Election Campaign Financing  $5.00 may
Trust Fund Conwibution. 3 Added to Fe..

0. OFFICERS AND DIFECTORS 1. ADEXTICNS ([CHANGES TO OFFICERS AND DIRECTORS IN 11
g cesT 3 pelete ELt OS54 O Change [T A
newe BAIRD, WILLIAM E PE e fa/t] ",%g_-qéfﬁ'qu 007 150. 00

STREE] ALDRESS | 104 LONGWATER DR. STRECT ADGRESS a8 L L UnmallLamden Lol

LiFy-§1-2P NOIWELL MA 02061 Gify-S7-2F

e v O Delets e D3 Change [
NAME RIQTTE, R. JEFFREY HANE

SIRELTADURLSS 1104 LONGWATER DR, SIRLLT ADDAESS

om-sTIr | NORWELL MA 02061 STy -51-2P

me £ Deieie L OIchange O350
WAME HAME

STREET ADDRESS STREET AGDRESS

GITY-53-2IF CifY-st-2w

e O3 Detete e Oorange  Tas
HAME HANE

STREET ADOALSS STREET ADGRESS

CITY-8T-79 £y - 87-2F

TTE {1 peete ut: [ Changs 3 A
NAME RAME

STRELT ADURLYS SYREET ADDRESS

CiTy- §1- (¢ Cify-87-0P

mne O3 peete WiLE O change  E3as
“hame HAkL

STALLT ABDRESS STKEES AOURESS

‘Cl‘{‘(- sT.2IP Liy-81-0P

12. ) hereby cerify that the infosmation suppled with this tilng dees nat qualdy for the exeruptions contained & Secron 119, Flonda Statutes. 1 further cesidy that (he infQimal
ndicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect a5 if Mmade undar oath, that | am an officer of direc
of the corporabon of the receivet of (rustes empowered ta exacule this repart as frequired by Chapter 60T, Florida Siawnes; and that my name appears in Block 10 ar Block
i#f changed, or on an attachment with an address, with all cther ke smpowered.

SIGNATURE:  Mitbse Elvrd /e & -§76-776¢




