2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # H39969

1. Enily Name

W.E. WARREN ENTERPRISES, INC.

L

May 05, 2006 8:00 am
Secretary of State

05-05-2006 90194 019 ***150.00

Principal Place of Busingss

3211 E. §TH AVE.
TAMPA FL 33605

Mailing Address

3211 E. 5TH AVE.
TAMPA FL 33605

e

2. Principal Place of Businegs

EXSer! %D

3. _Mailing Ad

\\?f\g ‘\!—k_- ‘G

m* WS S %

Suite, Apl. #, elc. Suite, Apt. #, elc.

1st MOORE CR2E034 ({10/05)

City & State Cily & State 4. FEL Number Applied For
T Qr’\-\‘ (; o ‘: \ o . T&t\(}!‘\ -‘\T- \C?‘\ 59-2714649 Nat Applicable
Country Zip Country . ) $8.75 Additional
S 2%\ Q\ NEEN I o VS aQ, 5. Certilicate of Status Desired O Pee Hequireé ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALLEN, C. STEPHEN, ESQ.
3606 SWANN AVE.
TAMPA FL 33609

Name

Streel Address (P.Q. Box Number is Nol Acceptabie)

City Zip Code

FL

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 Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure. yped ar prtiled name of reguiered agent and L ¥ aophcabie

(NOTE Regstared Agent signawire mpuired when reinsialig)

DATE

FILE NOW!!! FEE IS $150.00.
- After May-1, 2006 Fee Will Be §550.00 -
_Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conwibution. [}

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TRLE ST [(¥Tekie THLE X MThange [ Adgition
NAME WARREN, JOHN W HAME Ao W A NC e od

STRET ADDRLSS | 304H+-E-BFH-AYE~ srrcranoRsss | WD o BT VIS ER

CY-SI-ZP | FAMPRA-FI=33605 CY-ST-2 OO W AL ALED

TITLE O petete TLE N ' [Ochange  [J Addilion
NAME NAME

SIREET ADORESS STREET ADDRESS

CTy-S1-2P CITY - ST- 2P

T [ petete {8 [] Chance [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CIy-S1-7IP CITY-SI-2IP

TITLE 3 oelele THLE [ Change [ 3 Addition
NAME NAME

STREET ADORESS STRECT ADDRESS

Iry-St-2ip CITY-ST-ZiP

TiTiE [ pelete TITLE [JChange [ Addition
HAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-§T- 2P CIvY-ST-77

TITLE [ Delete TITLE [JChenge [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CHY-ST-2IP

12. + hereby certify that the informalion supplied with this filing dees not quality for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shail have the same legal effect as f made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all pther like ampowared.

SIGNATURE;

SIGNAT!

ED OA PRINTED NA

W - I ~Q% B ~LAO 31

Date Daytime Phone #

L




