2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR}

1. Entty Name

DOCUMENT # J10154

WENDART, INC.

Principal Piace of Businass

_ . Mailing Aooress

CrQ ANDY JOHNSON 12671 NW HWY 19
3000 N. MAIN STREET CHIEFLAND FL 32828
GAINESVILLE FL 32509 :

2. Pancipal Place of Busingss

3. Mading Address

Sulte, Apretc.

FILED
Mar 24,2006 08:00 AM

Secretary of State

AR R

Suite, APS. #, etc. 51 MQORE CR2EQ34 {10/D5}
City & State Cuy & State 4, FES Mumbert Applied For
59‘2686476 Mot Apphcé}
7 [ : -
o Couniry Zip Counitey §. Cerilicate of Staius Desired i) gg‘ g?qﬁf:j’o gl
_ 8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
bame

JOHNSON, ANDY
3CQ0 N, MAIN STREET
GAINESVILLE FL 32609

Srrest Address (7.0, Box Number is Not Accaptabile}

Cuty

FL Plp Qaode

8. The above named entily submits this statement far the purpese of changing s registered oifice or registered agent, or bath, in the State of Fiorida. t am familiar with, and acc.
the obligations of reqistered agent. :

SIGNATURE
Sugrature. typen re primed name of tep siesed agant and e § RpOACatis (NCTE" Reg Agem o wiven talmig) DATE

213 W I R T Y S Nt '

PR A SR iy . Trust Fund Contribution. Added (@ fox
' Make Gheck Payablé to Flarida 0 e

10. _ it ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wie y O Oelste E { 3 Charge I
RARE SULLIVAN, MELISSA HANE
STREET ADDRESS § 1000 INDIAN RD. STREET AGDRESS HOGO0048003d
CNY-§T-2F  {PALM BEACH FL 33480 LAY -8T-2P 04.10/06-30027-015 150.00
il FD 3 pelete e O ohange {34
HEKAT SULLIVAN, ARTRUR NAME
STREFTADDRESS | 1000 INDIAN RD STREET ADDRESS
Liw-57-2P PALM BEACH FL 33480 Cury-S7- 2@
T sTD L3 Delete wne Dicnnge [Jrs
NANE BOSTIC, WANDA HAME
STREET ADOBESS | 10609 S.W. 12TH TERRACE STRLET ADORESS
CI-ST-2P  [RAICANOPY FL 32687 GiTY-§1-2P
TILE 1 1 Detete RE Coge [
NAME BAME
STREET ADGRESS STALCT ADTRESS
LITY-§T-2P CITY-§T- 7
TILE T petete THiE (T ctange  [Ja
NAME MAME
STRELT ABGTESS STAEET ADDRESS
CIFY-ST-2P CATY-§1- 2P
TILE U3 Deets Tt OCuage [
NAME nAME
STREET ADDRESS SIREET ADORESS
CSTY-$1- 1P ciTy-§t- 2P

i changed, ot on aa attachment with an address, wi

SIGNATURE:

12. t hareby cerbly hat the information supphed with tus fding does ngt qually for the exerptions confined in Secton 1148, Forida Statutes | lunther certify that 1he injorms:
indicated on this repont of supplemental raport is true and accurate and thal iy signature shaii have the same la
of ihe cosporation of the racelver ar tustes empowered 1o execuie this sepor as fequired by Chaptar 537, Flari

It ciher fike empawersd.

al effact as il mads under oath; that | am an olficar or dira
2 States; and that my name eppears in Block 10 or Higck



