! 2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P00000112336 Secretary of State
1. Entity Name
02-20-2006 90051 030 ***150.00
WETLANDS BY DESIGN, INC.
Principal Place of Business Maifing Address
7604 W JEAN ST 7604 W JEAN ST e g b L
e o ”“Hm Wll‘”llm‘ll “l“i |Im ”“’ "I‘l”lll ”‘l”ml |“‘I|‘ “ ‘m
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EG34 (10/05)
City & State City & State 4. FEI Number Applied For
£9-3685505 Not Applicable
Zip = Country Zp Country ‘ 5, Certificate of Status Desired | $8.75 Additianal
- - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRICE, JAMES R

7604 W JEAN ST Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615

City FL Zip Code

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

SIGNATURE

Signatuee typed of phaled name of reqstenad agent ana Gike 1If applicanie {NOTE" Registered Agent sinnature requned when renstatinig) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution.  [] - Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE P S [ elete TITLE O change [ Addition
NAME, BRICE, JAMES ' MAME
STREET ADDRESS | 7604 W JEAN ST STREET ADDRESS
LTy -ST-71F TAMPA FL 33815 CIY-ST1-2IP
THiLE v -1 Delete- TIRLE —— e . [DOctange [ Addition
HAME HENTGES, NATHAN HAME
SIREETADDRESS 11604 N JEAN ST STREET ADDRESS
CITY-57-21P TAMPA FL 33615 CITY-51-7P
e s G me | S /_:L' ) [ Change  BeAdcition
WAME BRICE, JAMES NaME BRicE mpagLene T T
STREET ADDRESS {7604 W JEAN ST STREET ADORESS | 10, o of Y. TJEaM 5T
CIvy-51-21P TAMPA FL 33615 CITY-ST-2p TAMAA FL 33645
HILE [ petete TILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TITLE O Detete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§F-2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental reportis true and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or girecter

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
it changed, or on an atiachrpent with an address, with all ather like empowered.

SIGNATURE: __ 2 B ffor 53 477-9794

@ATURE AND TYPED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Phong &




