FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # K93051 Secretary of State
1. Entity Name: 01-19-2007 90023 020 ***150.00
W-E-E, INC.

Principal Place of Business Mailing Address

13620 LAKE MAGDELENE BLVD. 13620 LAKE MAGDELENE BLYD. 3

UNIT 612 UNIT 612 5000“"41
TAMPA, FL 33618 TAMPA, FL 33618

s T T R S ARG RN EORE TG T
/ & IREDR LR / LEDE LY,

Suite, Apt. #, etc. @) Suite, Apt. #, elc. g
U Py 6 F & - UA) e £72 01082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEt Number Applied For
T78+51P P TP 59-2051876 Nol Applicable
SZE { /g Country -éujg g /8/ Couniry 5. Certificate of Status Desired a ?i.;gq:;;ﬂ:;ﬁonal

- 6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent

Name
SCHWARZKOPF WALTER W.
13620 LAKE MAGDELENEBLVD. =T Street Address (P.O. Box Nurnber is Not Accepiable) -
#6512 :
TAMPA, FL 33618 L
- City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oliice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
! 7 b
sinatunedt/ 2L, 4 - ; / ¥ 27 /‘// 7/0 7
R Signatura, typed of printed name of register 3 24 tequeed when !mns(ar(y V/ DATE
“FILE NOWII FEE IS $150.00 9. Election Campaign Finarcing $5.60 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. 0O  Addedto Fees
10. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 8] O Delete TiLE [ Change [ Additicn
NAME COLLINS, CAROL HAME
STREET ADORESS | 13620 LAKE MAGDALENE BLVD., #612 STRELT ADURESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-71P
THLE PD [3 Delete TITLE [ Change ] Addition
NAME SCHWARZKOPF, WATER W NAME
STREET ADDRESS | 13620 LAKE MACDALENE BLVD #612 STREFT ADDRESS
CITY-ST-2P TAMPA, FL 33618 Ciny-s1-2P
TITLE O delete TITLE 1 Change  [] Addition
HAME NaMC
STREET ADDRESS STREET ADDRCSS
CiTY-S7-2P CITY-ST-2IP
WE o £l vetee e - -_— [Jchange (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 1 Delete TMLE [ change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CIvY-S1-2P
THLE [ Delete TILE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P

12. | hereby cenlify that the information supplied with this hling does not gualify for the exemptions contained in Chapter 119, Floritla Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrent with an address, with all olher like empowered.

WNLTE R ] SCHWHREDPE tfiahs 813-942-262 F

OF SIGNING OFFICER OR DIRECTOR Dayre Phore #

SIGNATURE:




