I
2006 -FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ N FILED

DOCUMENT # P00000019445 Jan 31,2006 08:00 AN
1. Enity Name :

WESEL HOLDINGS, INC. Secretary of State
Principal Place of Business ( 'Mailing Addresis ) -
8512 SE DUNCAN ST. | 8512 S.E, DUNCAN ST,

BAEGRL T

2. Pringipal Place of Business 3. Mailing Address
!
Suite, Apt. #. eic. ' B Suite, Apt. #, elc. a 1st MOORE CRZEN34 (10,.‘05) =
i
City & Staie i City & State i "1 4. FEI' Nember : Appiied For
7ip JI Country Zip Country O $8.75 Aﬁ&iﬁona? !

3 ifical i h
] 5. Cestiticate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i T .

Name

WESEL, ERIC T
8512 S.E. DUNCAN ST.
HOBE SOUNEI) FL 33455 =

Street Address {P.0. Box Number is Not Accaptable) T

l Cit ’ Zip CTad
! ity FL ip Tode

8. The above named entity{submits this staternent for the purpose of changing its registered office or registered agent. of hath, in the State of Florida. [ am famifiar with, and acoep
the obiigations of registered agent. ' ==

i

Signanure, typed (il pnﬁleﬁ name of regstered sgent and Yic f applicabie

SIGNATURE

' {NOTE Regislered Agent slgn:s:ure—mqumd when rensialing) BATE

et = -

FILE NOW!I! FEE IS $150.00 o
After May 1, 2006 Fee Will Be 355000 7
Make Check Payable to _Flgr_ida Depart@er;_t of State .

9. Cection Campalgn Financing $5.00 May
Trust Fund Contribution. [} Added to Fees

10. ! OFFICERS AND DIRECTORS 1. ADDITIONSFCHANGES TO OFFICERS AMD DIRECTCRS IN 11
e D J ' ) Oelete TITE ’ B O] Change [ A
NI WESEL, ERIC T N HINND040 7944

STREET ADDRESS | 8512 S.E. DUNCAN ST. STREET ADDRESS 0208068004 1-013 150,00
OTY-ST-IP {KOBE SOUND FL. 33455 ) CaTY- ST~ 2P

e J i " O Dglate L Jotarge  [ae
Hate | NAME

STRECT ADORESS ! STREET ADORESS _

CiTY-57-2P I CHY-ST- 2P “

5Lt ! Ol fetete e [Jcnange ~ [Jac
NAME ‘ I 1.7 S, o e -

STRELT AGDRESS ! i i STREET ADDRESS

CINY-5T-3P ; LIty -ST- 2P

TiLE 1 Dotets TmE ' ' [T change [T Ad
NAME NAME

STRECT ADDRESS : SERELT ARTRESS

TY-S7- 1P : CIny-$1- 2P

TE ! ' {7 geiete e ) [Johange [
NAME ! NEMAE

STREET AODRESS ‘ STAEFT ADDPESS

GiTY-ST- 2P . L1y -5T- 2P

i J [T faiete e I3 Change bt
HAME . NAME

STREET ADDRESS ) STREET 4B0RESS

Ty -§5-AP i CITy-51. 2

12. 1 hereby cerbly that the information supplied with this filing dees Aot gLaly Tor e exemptions contained i Section 118, Flarida Statutes. | further certify that the injurats
ndicated on this report or supplemental report is true and aocurate and that my signature shall have the same legat effect as if made under cath, that | am an officer or direc
of the corparation or ]the receiver Of rusige empowered to exgcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
f changed, or on anjatiachment with ddress, withrall other like empowerad

SIGNATURE: | /. ' jl’Ef'O:f 70 3 5507

SIGNATURE A@VPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Daytime Phone ¥




