2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOCUMENT # P01000026313
o ecretary of State
04-10-2006 90308 005 ***150.00
WES HENDEE COPIER ONE OF FLORIDA, INC.
Principal Place of Busingss Mailing Address
5536 TANGELO STREET 5536 TANGELO STREET
o 34?48—8995 S “llum l“ II‘lH\l“ |||“ “N “N ||“| lll'"““ ‘“I”\l“ “““HHI“
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E034 (10/05)
City & State Ciy & State 4. FEI Number Applied For
59-3719992 Not Apphicabie
Zip 3 Lf’? l{g Couniry Zi?} ({7 L/Y Couniry 5. Ceriificate of Staius Desired 0 gi.g?ql.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MHame

HENDEE, WESLEY H

5536 TANGELO STREET Streei Address (P.O Box Numbet is Not Acceptable)}
LEESBURG FL 34348-8995

City FL I Zi%%’ﬁq?_

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accepi
the obligalions of registered agent

SIGNATURE
Sigaalue ypada o prawca name ol rwegrsiered agant and Wio i anphicatre INOTE Regrsrored Agent sinailes inaand when ienstalng) DATE
FILE "QW"! FEE ls_’ $150.00. . a 9. Election Campaign Financing $5.00 may Be
. After Mﬂ_y ?’ 2006 Fee Will Be $550.00 "L Trust Fund Contribution. [ Added to Fees

_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TILE [Clcharge [ Addilion
HAME HENDEE, WESLEY H HAME
STREET ADDRESS {5536 TANGELQ STREET STREET ADIIRLSS
CITy-ST- 1P LEESBURG FL 34748 CITY-S1-2IP
TITLE [ Delete e [0 change [ Addilion
HAME . HAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2IF f omvesrze
e 3 Deyte I Clohonge £ Ao
NEME HAME
STRLET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-S1-21P
TILE [ Delete WILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-5T-7IP
TMLE {7 petele TIIE [Clcrange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-71F CITY-SE- 2P
THLE [ cetete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-SI-2IP

12. | hereby certily that the information supplied with this hling does not guality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signalure shafl have the same legal efteci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empfhwered tgfexecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghment withan addregs. with alfother ike empowered.
SIGNATURE: D L/—ﬁﬂzoé 3551507

SIGNATURE TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Dayttime Phone #




