- A

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 20, 2006 08:00 AM
DOCUMENT # F95000003871 5 Secrétary of State
hgﬁbi_?‘%o PAINS WESSEX, INC.

Principal Place of Business o . S,&aii)ng Aderess

200 CONGRESS PARK DRIVE C/0 LARRY D'ANDREA

SUITE 102 1271 N. COMMERCE DRIVE
DELRAY BEACH, FL. 33445 US CHESTER TOWNSHIP, PA 33324

—— [HNRR AR

01092006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRy RopTeata

59-3296934 {Nat Appiicable
; $8.75 agditianal
5. Cerfficate of Status Dasired [} Fos Requied

6. Name and Address of Current Registered Agen?

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 - IN THIS SPACE

8. The above named entity submits this statement for the plirpose of changing its registered office or registered agent, or both, in the State of Florida, § am familier with, and accept
the ohiigations of registered agent. - o .- e

SIGNATURE - _ _ S — i -
Signature, typed or printed neme of ragisterad agant and tie if Appicatie (NOTE Regiatered Agent sk resinad when g - © DATE
FILE NOW!! FEE (S $150.00 9. Election Garmpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Addedto Fess
10. j OFFICERS AND DIRECT ORS ) j _ T -
TITLE op i T ’
NEME EVANS, DAVIDR
STREET ADGRESS | 10 WORSLEY ROAD
ore-s17 | SOUTHSEA HAMPSHIRE, P05 30Y HONQN 352215
- . B ]
TE vD HA24/06-81072-009 (50,00
NAME RAYNER, PAUL A

STREET ADORESS | THE WELL HOUSE COLLINS LANE
CATY-ST-TP HURSLEY HAMPSHIRE, 5021 24X

TILE W
NAME CHANDLER, JAMES

es3 | 2683 NW 44ST STREET - :
;?E;Mz?: BOCA RATON, FL 33434 ’ DO NOT WRITE

M TS oRen wmenceM IN THIS SPACE

STREET ADBRESS | 175 WILLIAM PENN BLVD,
CITY-ST-20P WEST CHESTER, PA. 19382

TE

HAME

STREET ADDRESS
CiTY-ST-2P

e

HAME

STREET ADDAESS
CiTY-ST-2IP

12 1 hereby certify that the inf&r?nétiénréﬁbplied with 1hls fling does not quality for the exemptions contained M Chapter 118, Florida Statutes. | {urther certily that the information
indicatad on this report or supplemental report 18 true and accurate aad that my signature shall nave e same leal effec! as if made under oath; that § am an officer or ditector
of the carparation or the receiver g trustee ernpo elzl:{ 10 execute this report as required by Chapter 607, Flotida Stalutes; and that my name appears in Black 10 or Block 11 i
0]

SIGNATURE AND TYPED OR PHINTED NAME OF

SIGNATURE:
NG OFFICER OR TIRECTOR [ Oata Caytime Phaag ¥

changed, or on an attachment with an address, like empowegad.
4% JmMj&7. ) Asdr {A?AG s -ga5-Sv s




