2006 FOR PROFIT CORPORATION
- /ANNUAL REPORT (AR) | FILED

DOCUMENT # J81137 Apr 26,2006 08:00 AN
1. Entity N
Pty Hame Secretary of State
WEBE SUBS, INC.
Frincipal Place of Business Mailing Address
% THOMAS R. CLASEN % THOMAS R. CLASEN
10049 E ADAMO DR 2604 W WATERS AVE
TAMPA FL 33619 TAMPA FL 33614
us us
i
2. Principal Place of Business 2. Mading Address
Syite, Apl. #, et Suiie, At # sfc. 1st MODRE CR2E034 (10105)
Cily & State City & Staie 4, FEI Numper | [Aephed For
58-2817234 . ,4L, i!\gcz Applicable
Zwe Louniry P Counley 5. Certificate of Status Desired O $8.75 additional
- R Fee HReguired
6. Name and Address of Current Registered Agent ' A Narrié and Address of New Registered Agent | _
Name
CLASER, THOMAS R “Sueet Address (PO Box Nmber is Not Avcepiabie)
2604 W WATERS AVE —
TAMPA FL 33614 o L S
City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registé}ed agent, o both; in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Vigruiuee, yped of prefied name of registered agent and Itlg  apphicatdi tHOTE Regsrered Agem SQNAIE reavired when reosiabng} OATE
FILE NOW!! FEE IS $1.5.O'00 .o 8. Ciechon Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State -
10, GFEICERS AND DIRECTORS it — ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
e DP 3 vetete TIE [ Changs [ #agition
NAME CLASEN, THOMAS R. NAME
STREET ADDRLSS {5020 HARVEY TEW RD. STREET ADDRLSS HOG00O053547
Cn-sZP IPLANT CITY FL 23565 COY- ST 2P 0%A08/06-80053-013 150,00
HTLE DST [ Delete [ HFLE [ Change [ Aduition
RANT CLASEN, LiNDA R. HAME
STREET ADDRESS 19702 LAKE OSCEOLA LANE STREET ADDRESS
CHY-ST-2F |ODESSA FL Y57 7P
HiLE [ oelers HILE 3 Chiange 1] Addilion
HAME HAME
STREET ADBRESS STREET AODRESS
CIFY-5T- 19 CITY-SE- 7P
TITLE O Delete ME [ Change 7] Addilicn
NAbE MAME
STREET ADDRISS SIREET ADDRESS
CITY-§T-70 CITY-S1- 2P
HIE 7 Delete HILE Dl Cnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- TP CITY-57- 2P
TILE 3 et L Cdchange [T Addilion
NAME HAWE
STREET ADDRESS SYREET ADDRESS
CITY-51-2P CITY-S1-2p

12. | hereby certity that the information supplied with this tiling does nat quaify for the exemptions contained in Section 119, Flarida Statutes. [ further ceriify that the information
ndicated on this report o supplemental repont is true and accurate and that ny signalure shall have the same fegal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered o execute this reper as required by Chapler 607, Fiorida Slalutes; and that my name appears in Block 10 or Biock 11
i changed, or an an aliac t with an addrass. with ait other lke empowered. )

SIGNATURE:

SIGNATUAE ANLITYFED OR PRINTED BAME DF SIGNING OFFICER DR DIRECTOR



