FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F43126 Secretary of State
1. Entity Name 02-13-2006 90036 007 ***150.00
W ENTERPRISES, INC.
Principal Place of Business Mailing Address
7899 BAYMEADOWS WAY 7899 BAYMEADOWS WAY
IACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US
l‘ i | |1 f )

2 Principal Place of Business 3. Malling Address | ‘ll i l M H

Suite, ApL. #, etc. Suita, Apt. 8, atc. 01102008  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

59-2115859 Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired ] |§2 ;asquﬁm'
& Wame ond Address of Curent Registered Agent 7. Name and Address of New Regiatered Agent

Name
WEAVER, RONALD M
7899 BAYMEADOWS WAY Stroet Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32256

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am farmiliar with, end accept
the obligations of registered agent.

SIGNATURE

Signiture, typed or printad neme of rogistered agent and tite i (NQTE: Ragistanad Agant signaurs mcuined when reingiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
muay-l,zmem-nflbesssom Trust Fund Contribution. L Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 petet TITLE Bdttange [ Addition
NAME WEAVER, RONALD M NAME
STREET ADORESS | 7733 WOODSDALE LANE STREET ADDRESS
cir-s1-2¢ | JACKSONVILLE, FL 00000, US| TSl L F227L
TE [ Detete TME 7 {1 Crange [ Additien
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F Cy-S1-a9
WE 1 oesete TME Ochangs [ Addtion
HNANIE NAME
STREET ADDRESS STREET ADDRESS
OY-51-0P Iy -St-2¢
TmE 7 Oetetz TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
1Y -St-0F CHY-5T-2IF
e [ Desets TIE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciy-S1-2IF
TE [ etete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIiY-ST-3P R . - CITY-ST-2P

12. | hereby certil matmauﬂmbmmpplsedmmﬂ'usmdoesnotquahfylortheexerrpbomcontmnedln(}hapler 119, Aorida Statutes. | further certity that the information
indicated on report or supplemental report is true accurata and that my signature shall have the same legal effect as if made under cath; that | #am an officer or director
olmecorpofanonormereceverortrusteeenwer toexec\.nelhsreponasreqwedby{:haplerﬂ)"l Forida Statutes; and that my name appears in Block 10 or Block 11 if

changod, or on an al with an other ke empowered.
SIGNATURE: n};ﬂ% < Ao - > /% e 04

SIGNATURE AND TYPED OR PRONTED NAME OF SIGNTNG OFTICER OR DRECTOR Dety Phono 8




