2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Apr 23,2007 08:00 AM

DOCUMENT # L00543

1. Enhty Name
WESINCO/FLORIDA, INC.

Secretary of State

Principal Place of Business Mailing Address
329 N. DELAWARE AVE. %CHRIS CONTE
DELAND, FL 32720 US 329 N. DELAWARE AVENUE

DELAND, FL 32720 US

AR AR TG MAW D

(]

. o R : . 04102007  No Chg-P CR2E034 (11/05)
DO NOT WHITE IN TH IS SPACE 4. FEI Murmber Applied For
- S L Co - — S, 59-2961112 Not Applicable

1 $8.75 Additional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

145 N MAGNOLIA AVE. '~ DO NOT WRITE
ORLANDO, FL 32802 . . 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent

SIGNATURE
Signaturs, tyaed or printed name of registersd agent and tile ! applicable (NOTE: Regstersa Agent signature requirec when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Elsetion Campaign Financing $5.00 May Be -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Faes
10. OFFICERS AND DIRECTORS |
TITLE CEOQ

NAME CONTE, CHRISTOPHER C !
STREET ADDRESS | 329 N. DELAWARE AVE. :
cry-st-z¢ | DELAND, FL 32720

TITLE PS

NAE WESSINGER, T. DOUGLAS LO0o0072635

STRECT ADDRESS | 324 DEVONSHIRE LANE RAMAOT-E0004-006 150,00
CITY-ST-2IP COLUMBIA, SC 29212

TITLE v

NAME COOKINGHAM, GORDON

329 N. DELAWARE AVE.
2::2:';”:55 DELAND, FL 32720 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
cny-St-7Ip

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with allmhzmpowered.
SIGNATURE: _: . A-19-200T

IATURE AND TYPED OR PRINTED NAME OF SIGNiYG-CFFICER OR DIRECTOR Date Daylma Prone ¥

N-PRESISEST



