---9006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 27,2006 08:00 AN
DOCUMENT # P01000121069 2L Secretary of State

1. Entity Name
WELLINGTAN, INC.

Principal Place of Businass Mailing Addrass
12797 W FOREST HILL BLVD 1632 WILTSHIRE VILLAGE DRIVE
WELEINGTON, FL 33414 WELLINGTON, FL 33474

L

02082006 No Chg-P CR2ZE(34 (11/05)

DO NOT WRITE IN THIS SPACE i Naer - AppREE

03-0375246 Mot Applicable
5, Certficate of Status Desired ] ?i';fq;f:;tb“a'

6. Name and Address of Current Registered Agent

1632 WILTSHIRE VILLAGE DRIVE DO NOT WRITE
WELLINGTON, FL 33414 iN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, of both, in the State of Florida. {am familiar wﬁh and acoapt
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agert and tille If apphcanle {NOTE Regstored Agent signalure requred whon reinslating) DATE
9. Elgclion Campaign Financing $£5.00 may Be
FILE NOWI! FEE IS $150.00 30 ¥ X 2y
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Conlribution. T Added o Fees
1@, OFFICERS AND DIRECTORS i
13 D
NAME THORPE, DAVID D

STREET ADDRESS § 1632 WILTSHIRE VILLAGE DRIVE
CITY-ST-2IP WELLINGTON, FL 33414

HAME HAAR/0E-B0030-012 150,16
STREET ADDRESS
CITy-5T- 2P

nnE
HAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADRESS
CiTy-51-21F

TTLE

AL

STREET ADDRESS
Ciry-s1-2°

HRE

NAME

STREET ADDRESS
Ciry-51-27

does not qualify for the ex jags contained in Chapter 118, Florida Statutes. | further certify that the information
e and that my signature shalhhgve the same fegal effect as if made under oathy, that | am an officer or director
i 71 as reguirad by ChaMer 607, Florida Statutes, and that my nime sppears in Block 10 or Block 17 if

2200

12. thereby cerily that the information supplied with thj
indicatad on this repert or supplemental repori
cf the cofporation or the receiver or trusie
changed, or on an altachiment with an

SIGNATURE:

ered o eracu
regs, with all othar lika em

Dayrme Phons #

SIGNATURE AND W NAME CF SIGNING OFFICER OR DlREC'IJD{




