2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22,2007 08:00 AM

DOCUMENT # F06000003897 Secretary of State
1. Entty Name
WECON CORPORATION
Principail Place of Businass Mailing Addrass
3593 23RD AVENLUE NORTH 3593 23RD AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
01072007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE =TT oed For
59-3681572 Not Applicable
5, Certificata of Status Dasired ] gi'gesm‘;id;”o”al

6, Name and Address of Currant Registered Agant

3595 23RD AVENUE NORTH "~ DO NOT WRITE
ST PETERSBURG, FL 33713 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or bath, in the State of Florida. ) am farmiliar with, and aceept
the obligations of registered agent.

SIGNATURE

Sigratwe, typed of prntad name of regisiered agent 2nd tile 1f zpphcable, (NOTE. Reprsiarod Agent signatui e requirgl wnen reinsiatmg) DATE

FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution ] Added to Fees
10. CFFICERS AND DIRECTORS [ :
THLE CP . . R
NAME SOLOMON, JAY D
SIREET ADDRESS | 3593 23RD AVENUE NORTH } _ .
arv-s2p | ST PETERSBURG, FL 33713 ' UOOTONE42515
BTG ~ - o

L 03/01/07-800467024 150,00
NAME ZIEGLER, JOCHN A . :

SIREET ADDRESS | 4626 5TH STREET SOUTH
CiTY-ST-21F ST PETERSBURG, FL 33705

TILE D
NAME LARSEN, LANCE

STREE $s | 3958 AURCRA AVENUE ‘ .
civst e | DES MOINES, I 5010 - . - - DO.NOT WRITE

we | bLeon mavRicio IN THIS SPACE

NAME
STREETADDRESS | 10460 ROOSEVELT BLVD NORTH
CITY-ST-21P ST PETERSBURG, FI. 33716

TITLE

NAME

STREET ADORESS
Ciy-§1-21P

1ITLE

NAME

SIREET ADDRESS
CITY-51-2P

.

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify 1hat the information
indicated on this report or supplemental report is trus and accurate and that my signatura shall have tha sams legal effect as if made under oath, lhat | am an officer or director
of the corporalion or the recawver or trustes empowerad to executs this report as requied by Chapter 607, Fiorida Siatutas; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like ampowered,

SIGNATURE: 0. Aol o RILILE 727 322514

ATURBRND TYPED OR PRINTED NAME OF SIGHING DFFICER OR DIRECTOR Oata Daytina Phone #

TAY D Solomon, President




