2006 FOR PROFIT CORPORATION FILED
_,»_. ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

—
PgSNEm':ﬂENT # HB1602 Secretary of State
WESLEY THIGPEN, INC. )

F‘;in-clpral’Pl;ice at Business Maifing Address
% WESLEY THIGPEN - % WESLEY TI-HGPEN :
141 NOVEY CIRCLE 141 NOVEY CIRCU . ‘
TALLAHASSEE FL 32305 TALLAHASSEL FL 32305 .
us us ’
2. Princ'pat Place of Business 3. Mading Address :
Suife. Apt. F, olc. T Suile, Apt. #, stc. 15t MGORE CHZEU34 {10/05)
City & State City & Slate 4. FEL Numies ‘ lApplied Fat
. ) , 59'2542956 Nﬂt Appi'tcat
Zip Country zp Courity 5. Cerificate of Status Desired O ‘f?eae g;sq m“ma‘
6. Neme and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
gglslagfg ,MVKEG%& A RD Stresat Address {P.C. Boxw Number is Not Accepiable)
CRAWFORDVILLE FL 32327 '
Cry ' FL ! Zig Code

8. The apave named entity submits this statement for the purpase of changing iis registered office or regisiered agent, o7 bolh, in the Slate of Florida. | am familiar with, and aGeer
the obiligations of registered agsnt.

SIGNATURE

Sigratyre, typme o goaed e ol regrstered Ageat and o f apphcakie {HOTE Regisiored Apenl sipnatare reouired when roinslalog) : bate

FILE NOW! FEE IS $150.00
.mer May 1, 2006 Fee Will Be $550, mit

I

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [J Added ta Feas

Qm

Make Check Payabls 1o Flor{da Deparlment j}:‘é,_
10. - OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO GFEICERS AND DrREC‘Tqés N 11
TLE oP £ Detate HIE {7 Chiange Ao
HANE THIGPEN, WESLEY NAME
SIREETADDARESS (338 QLD MAGNQUIA HD STELT ADOATSS J_Ii]i_fﬂ«‘}ﬂ%‘i 4 Eh
ﬂ -s5-ze EBAWFDRDV'LLE FL 32327 oire-ST-70 03165200 O sﬁt‘?{ gl15 480,400
TiE s £ vetee TRE Domge 3 asr
NANE THIGPEN, RUBY - g
STRECTADDRESS §335 OLD MAGNOLIA RD - STREET ADOBESS
CHTY-ST-2 CRAWFORDVILLE FL 32327 CiTY- 57-2F N
[uf3 3 petate Bt ‘ T3 Change A4
NAKTE NAME
STREET ADDRESS - - § STRCET ADORESS
CTY-ST-1 GFy-S1-2
me O Detete Ting Dloamge | [J 8400
NAME HAME
STREET ADDRESS STAEET ADORESS
GRY-S1- 7% Giry- St- 2P
e 7 peiste e Ochange 3
NAME NAME
STREEE ADDNESS STREET ADDRESS
oNTY-5T-7F oITY - ST- 7P
TE 3 pelete TITLE ‘ O Change [ A0
NAME HAME
STAEET ADDRESS STREET ADUSESS
Iy -85 -1 CIre-51- 27

12. [ heraby certify that the information supplied with fhis fing does not qualily for the exemptions contained in Secticn 119, Flarida Stalutes. | further certify that the mformattoﬁ
indicated on IS report or supplémental report is true and accurate and Hat my signature shalj have the sama Jegal effect as if made under oath, that | am an officer or director
of the corporalion ar the raceiver or liustes smpawered o execule this report as required by Chapter 807, Florida Statutes; and That my name =ppears in Block 10 or Block 1

if changed, or on an altachmgnt withjan address, wempawere
‘ -
SICNATIHIRE: At { I/ 6 Fro 27 -5 2




