2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000002663 Secretary of State
1. Entity Namne 05-01-2006 90340 046 ***150.00
SELENA'S AND ASSOCIATES, INC.
Principai Place of Business Mailing Address
826 DODECANESE BLVD 826 DODECANESE BLVD AV is(ad
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ’
T NG R A WO R
Suite, Apt. #, etc. Suite, Apt. #, sic. 04272008  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Nurmber Applied For
§9-3130202 Not Applicable
Zp Country Zip Country i ; $8.75 Additonal
8. Certificate of Status Desired 1] Foe Required
6. Name and Addreas of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
VANEE, JAMES
201 TARPON INDUSTRIAL DR. #2 Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL l 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 famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fyped or primied name of regimtared agan) and it if applicabla. {NUTE: Regietared Agent signalure required whed reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORSIN 11
TmE DPST @ Dekn T DosT Ochange  [adition
NaME WEPPLO, MARK C NAME weppl, James A
STREET ADORESS | 826 DODECANESE BLVD STEETADDRESS | YR Maner Bivd
orv-s1-2¢ | TARPON SPRINGS, FL 34680 o5t (Pafyy Harkor FL 3Y6g3
THLE [ Detets TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-29 CiTY-ST-2P
TIME [ Deteta TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-71
TIE {7 Delete TME Clchange [ Addition
NAME RAME
STREET ADORESS STAEET ADORESS
cITY-ST-7P Cy-ST-7¢
TME £ pelete THE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ Deketa TRE [dchamge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2%9 CITY-§T-ZIP
12. | heraby certity that the information supplied with this &ling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true 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 trustas,empowered to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with 88, with all other like empowered.
SIGNATURE: Jemes A-Wepplo Prosidect  YD3fot 279454563
OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daybme Phone #




