2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000011860

1. Entity Name
WETTELAND ENTERPRISES, INC.

Secretary of State

Principal Place of Business Mafling Address )
247 [ SAN MARCO AVENUE 247 D SAN MARCG AVENUE
ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084

e 11101 AT

03142006 No Chg-P CR2E034 (11/05)

- Apr 27,2006 08:00 AM

DO NOT WRITE IN THIS SPACE =y RopleaFa

33-0884051 Not Applicable

O $8.75 additionai

3 ifi
5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

O'CONNELL, W.H. CPA
2200 N PONCE DE LEON BLVD #10 DO NOT WRITE
ST, AUGUSTINE, FL 32084 IN TH!S SPACE

8. The above named entity submits this statement for the purpcse of changing s registered cffice of registered agent, or both, in the State of Plorida. Lam familiar with, and accept
the obiigations of registered agent.

SIGNATURE - -
Signahae, lyped o preied nane of ragisisred ageni and title I applicable {NOTE Registarad Agen signature rmguired when relnstaling) DATE
FILE ROWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O = Added o Fess
18. QFFICERS AND DIRECTORS .~ . |
T P
RAME GOMEZ, LISA
STREET ADDRESS | 247 D SAN MARCO AVE . % jﬂﬂﬂﬂﬁggg?ss
CiTY-$7-2IP SAINT AUGUSTINE, FL. 32084 ﬂ‘:{ a"DS#‘i]B’*EDﬁ?E—DBEI 15g 0l
g E L]
THLE D
NAME WETTELAND, ELTON

STREETADDRESS | 113 CRAPE MYRTLE DR
Gily-ST-2IP PONTE VEDRA BEACH, FL 32082

HILE
WAME

s DO NOT WRITE

- IN THIS SPACE

RAME
STRFET KDDRESS
CiTY-ST-2IP

TIE

NAME

STREET ADDRESS
CrY-§T-21p

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

12. | hereby certity that the information supplied with this filing does ot qualify for the exemptions contained In Chapler 118, Fiorida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation of the recewer gr trustee empowered ta execute this repert as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowere
%{/a Pofodbb-§437
]

SlGNATURE: Daytime Phone &

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTCR




