FILED
2008 FOR PRORTRPr ™™ Feb 25, 2008 8:00 am

DOCUMENT # K93051 Secretary of State
1. Entity Name 02-25-2008 90051 002 ***150.00
W-E-E, INC.

Principat Place of Business Mailing Address !

13620 LAKE MAGDALENE BLVD. 13620 LAKE MAGDALENE BLVD.

UNIT 612 UNIT 612 .

TAMPA, FL 33618 TAMPA, FL 33618

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address “llm”l’l |I"|"I|| Il[ll |"|| u|| |‘||| |~l”|‘|”|m| ”Ill“l" " I“‘
[3620 t RKE fiRCDA eI BLVD| /3620 LAKE MY ALTE K WD

Suite, Apt. #, etc. Suite, Apt, #, etc.

U/v T 6/ Z {M) A 6/ 2 01172008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For
Thmey FL 7B FL 59-2951876 Nol Applicabie
325 £ /3, Country éu;i? (/2 Country 5. Certificate of Status Desired O ?i‘;g“‘:‘:;ﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
~SCHWARZKOPF WALTER W, o - = - B
136820 LAKE MAGDELENE BLVD. Street Address (P.O. Box Number is Not Acceptable)
#612
TAMPA, FL 33618
City FL I Zip Code

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, | am familiar with, and accept

the obligations of registered agent.
SIGNATUREM[‘) Afa(w%. Naﬂi A) W/}f/ 2 //9//8/

Signature, typed o phinted name of rsgistered {NQTE: Regiaterad Agont signatur e roquired whqrgtamg) , DATE
FILE NOW!!I FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME COLLINS, CAROL NAME
STREET ADDAESS | 13620 LAKE MAGDALENE BLVD., #612 STREET ADDRESS
CITY-S7-2IP TAMPA, FL 33618 CiTY-ST- 2P
TIE PD 7 pelete ITLE [ Change  [] Addition
MAME SCHWARZKOPF, WATER W NAME
STREET ADDRESS | 13620 LAKE MACDALENE BLVD #612 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST- 79
TME O Delete TILE [ Change [T Addition
MAME HAME
STREE ADDRESS STREET AGDAESS
OM=SL2p | _— - —f-ovestap -] - —_ -
TME [0 elete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P )
TITLE ) Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 219 CIry-ST-2P
TILE O Delete me [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fitin 3 does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: el W VA LA TR W SCHWOARI KOS 2 1o 303~ 762-252 9

SIGHATURE AND TYPED OR PRINTE NG DFFICER OR DIRECTOR Date Daytmo Phone #




