FILED
20 OR PROFIT CORPORATION
06 NNUAL REPORT [AR) Apr 18, 2006 8:00 am

DOCUMENT # P01000035432 ecretary of State
1. Entity Name 04-18-2006 90089 013 ***150.00
WES-TEK, INC.
Principal Place of Business Mailing Address
2217 FLORIDA BLVD 705 13TH AVE NORTH ' ' -~
e e ”““II‘ w II’I' |[|“||”“|m ||H‘ “‘ll WIL mm I\III ’Nl “|l||’ NI\
2. Principal Place of Business 3. Mailing Address | -

Suite, Apt. 4, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

58-3713032 Not Applicable
Zp Couniry ap Country 5. Certilicate of Staius Desired .| $8.75 Additional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?El)JﬂchE:EF,,éﬂNAMRXIl\]NRVD Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32250

City FL Zip Code

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

SIGNATURE

Signature. typae of printea name of regisierad ageni and ke il appiicable (NOTE- Regpsiered Agent signalure reguired when roinstaing} DATE

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

. Mak
10. 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P (1 celete TILE S¢&c [ Change B Addition
NAME SWARTZENDRUBER, KENNETH D NAME MELYE SwarbZendyruber
STREETADDAESS | 705 13TH AVE N SREETADORESS | o705 /3T AVE 4/
LIy -S7-7I JACKSONVILLE BEACH FL 32250 CITY-S1-2IP d AY. B [ ol 8 3_1 50
TinE 1 Delete TILE [Jchange  EJ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2P CTY-ST-2IP
e . o DOoogs R e . : . _ % Crange ] Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CIry-S1- 7P CITY-ST- 2P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P CiTY-57- 7P
e [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Deete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P

12. | heteby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

G/g_, TPi’e’g b5 ~Te 16, [~ C 3/20/ Zor £ Fold-a4q -4 740

ING OFFICER OR DIRECTOR Cate Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF




