| FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P00000045147 T 05-03-2006 90211 004 ***150.00

1. Eniity Name
WEDGE SHOT ENTERPRISES INC.

Prnncipal Place of Businass Mailing Address ] )
1017 24TH AVE. N 1017 24TH AVE. N. St
ST.PETERBURG, FL 33704 ST.PETERBURG, FL 33704
TP T L A

73‘7 27 74 g4vs . ’7..?7 Vi ,4:/5/\/

Suite, Apt # elc Suite, Apl. #, alc. 04082006 Chg-P CR2E034 (11/05)

Ciy & Stala C-ly & State 4, FEI Number Applied Far
{4‘7272}3""6 FL' / fé‘oc.ffa.e. é £l 65-1003080 Nol Applicable
—%?7 Py % Country ZID 34 D 5[ Country 5. Cerlificate of Status Desired d Ei‘;iggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRIDGES, DALE W

ST.PETERBURG, FL 33704

1017 24TH AVE. N. Sm%}%ass (P}J;%Jm%ivvgﬁmwma)

VST, PeTong §un b FL | 9390

8. The above named eq ity subrmits this statament tor the purpose of changing its registered oftice or registerad agent, or hHoth, in the State of Florida. | am familiar with, and accept

tha ohiigalions
5/ /oL

SIGNATURE

Sigralire., .*yneagmll.'m'!‘?.‘c At segusine? agent 200 stie i apokcanie INQTE Regrsiered Agani signatura fegueed when ‘emstaing) N OATE
FILE NOW!! FEE IS $150.00 3. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
Tk D O oelete ITLE M ohange {77 Addition
AL BRIDGES, DALE W HAME
STAEETADLRESS | 1017 24TH AVE. N. STREET ADDRESS
CifY ST 2P ST.PETERBURG, FL 33704 CITY-ST-2IP
1LE 1 Delete HLE [0 change [ Aadilion
NAME NAME
5IREET ADDRESS STREET ADDRESS
Cily §1-7iP CITY-ST-2IP
Mg [ palete TILE ] Charge [T Addition
MAME NAME
SIREEI ADDRESS STREET ADDRESS
oY S ap CHY-SI-2IP
fiLe O oelete 1ILE [ Change  [] Addition
NAME NAME
SIREET ADIHESS STREET ADDRESS
cny sI-zp CITY-5T-2IP
M 3 Delete TMLE [C] Change ] Andition
NAME NAKE
SIREEF ADDRESS STREET ADDRESS
cllY 81 4P CHY-S1-21p
AINLE ) Delete THLE [ Change [ Addition
NAME NAME
SIREE] ADUHESS STREET ADDRESS
gy Stoap cHyY-SI-2ip

12. | heraby certily thal the inforrmation supphed wilh this filing does nol quality for the exemplions contained in Chapler 119, Flonda Statutes. | turther cerlily that Lthe informalion
indicated on this report ar supplemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corporation or the recever or lrustae empowsred to executs Lhis report as required by Chapter 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachmanl with an 5., with all er like empowsrad

SIGNATURE:

S/ /o6 727 327/z2¢ -

PWAME OF SIGNING OFFICER OR DIRECTOR Date Doy Enone §

SIGNATURE AND TYPED




