W W W W T ]

DOCUMENT # P01000121069
1. Enlity Namc
WELLINGTAN, INC. FILED
Jan 31,2007 08:00 AM

Principal Place of Business Mailing Address Secretary Of State
12797 W FOREST HILL BLVD 1632 WILTSHIRE VILLAGE DRIVE .
A o Hll“ll‘ I"llm HI” ||m IIH‘ Ilm III'I lllll Nl” ||H| HH' ‘lHIlI I‘ ‘II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suie, Apl. #. clc, Suile, Apl. #, alc. 1st MOORE CH2E034 (10/08)

Cily & Stale City & Slate 4. FEI Number } Appliad For

03-0375246 Mot Applicable
Zp Country Zip Counlry e ! $8.75 aaditional
5, Cerlificale of Status Desired B/ Pee Roqurad
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Nama

THORPE, DAVID D

1632 WILTSHIRE VILLAGE DRIVE Sireet Address {P.0. Box Number is Nol Acceplable)
WELLINGTON FL 33414

Cily FL I Zip Code

8. The above named aentity submits this slatement for the purpose of changing its registerad office or registared agent. or both, in tho State of Florida. I am lamifiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg, yped o prinfed namo of registeréd agent and htie " apphcoble (NOTE: Regsiered Aggnt sgnature required when renstating} DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O Delete TiLE O] Change [ Addilion
NAME THORPE, DAVIDD  ~ NAME UOS000E1 2657

I Anonss | 1632 WILTSHIRE VILLAGE DRIVE STRITT ADDRESS 02 /N5/07-30010-017 158,75
cuy-si-op | WELLINGTON FL 33414 CITY-S1- 717

il [ Delete THILE [ Change  [J Aadition
NAME NAME

STREFT ADDRESS SIREET ADDRESS

CIY-51-71P CITY-S1-2IP

WILE {1 pelele T [ change [ Addilion
(AN NAME,

SIREET ADDRSS SIRLLT ADDRLSS

CITY-S1-4P CITY-S1-ZIP

HE [ Dalete e [ change  [] Addilion
NAME NAME

STRLET ADDRE 83 SIRFLT ADDRESS

CoTY-S1-21p CITY-$1-7IP

TILE [ Datete TITLE ' O change [ Addilion
NAME NAMI

SIRLE? ADDRESS STREE) ADDRESS

CUY-S1-2IP CITY-$T-2IP

THE 1 Delele MIE [ change  [J Addilion
NAME NAME

STREET ADDRISS STRLET ADDRESS

CHY-S1-21P CHY-$1- 2P

12. | heraby cerbly ihat tho information suppliod with this filing does nol qualify for the oxemptions containod in Saction 119, Flonda Slatutes. | further certify that the infermation
indicaled on this report or supplemenial roport is truo and accurale and thal my signalure shall have the same logal effect as il mada under oath; that | am an officer or dirgctor
of the corperalion or the receiver or trusioe empoycrad-te-axegulo this report as required by Chapter 607, Florida Siatutes; and thal my name appears i Biock 10 or Block 11
if changed, or on an altachment with an aekeh®ss, with all olher HR@egqpowerod,

SIGNATURE: COrd 7ihpAr 12507 (e1)253-8857

NCPOFFICER OR DIRECTOR Qate Daytme Phone #

€GNATUREAND TYPED OR PRINTED NAME OF 5




