2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

P0O2000026386

DOCUMENT # Feb 07,2006 08:00 AM
W.ELG. COMMUNICATIONS, INC. Secretary of State
Principai Place of Business Mailing Addr_ess
6384 SELM LANE 6384 S ELM LANE
e o “"“") m II“I “I“ Ilm “m "”l IIM ”m ’”" m" m’l I’”l" ” ml
2. Pnncipal Place of Business 3. Maiing Address

Suite, Apt. #, ete. Suite, Apt. #, efc. 15t MOOBE CR2E034 (10/05)

Tity & State Cily & Stale ~ | 4. FE! Number [ Appied For

74-3044215 Tiot Applinat
g Country Zp Country 5. Ceriificaie of Stajus Desired O %'75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E%ERSS: OEI‘Q:I\)M &I?\I;%M K Street Address (P 3 Box Number is Mot Accepiabie}'

LANTANA FL 33462 ' -

Crity FL Zip Code.

8. The above named entity submits this staternent for the purpose of changing its registered office or reglaterad agent, or hoth, in the State of Florida. { am farmiliar wa'm.érra‘éc%:es.
the obligationg of registered agent '

SIGNATURE . e
gnatare. yped of proted name of tegrsiened agent and Wie f applicabie {NOTE Regislered Agent signature rauired whén revislating) . DATE
A ftef I}‘u:;i?gg; IfeEf VI\F?I ;“gg%ggﬂ 00 R 9. Election Campaign Financing $5.00 may -
i oldl. Trust Fung Contribunon. T3 Added fo Feas

Make Check Payabie to Florida Department of State .
14. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P " [ Dekte Tl T OChange  ac
NAME EMERSON, Wi L IAMK HANE
STREET ADDRESS | 6354 S. ELM LANE STRECT ADGRESS L0nnn424311
CHY-ST-2P LANTANA FL 33462 CITy-ST-2i7 ]]Rr,)' ] 8;‘{]5“8%%‘_1’}{}% ] E;ﬂ‘m
e T Delete TIE Dichange [as
NAME | L
STREET ADDRESS STREET ADDRESS
oy-3T- 2 CITY-ST. 29
Tt ) 7 Derete g Cithage [Jao
NAME . NAME
STREET ADOIRESS STRLEY ADDRESS
CrTy-ST-2P CITY-8T- 2P
ThE 1 Delete ME OJ Crarge e
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CITy-§1-2P CiTy-ST-2P
HIE ' Cloeles | e O Change  [14%
NAME NAME
STAEET AGDRESS SIBEEY ADDAESS
GITY-57- 2P CITy-S1-2IP
e Dteee | wut Ol Change  TJ A3
RAME NAME
STRECT ADBRESS STREET ADDRESS
Y- §1-IF Y- 81 2P

12. | hereby cenily that the intomnatien supphed with this filng does not qualify for t%éé 'exéi'npﬂons comained It Section 119, Florida Statutes. [ further certify that the ﬁ'_nféﬁ'i'-étif
indicatéd on this report or supplemental repon s rue and accurate ang thal my signature shall have the same fegal effect as i made under oath; that | am an afficer of direch
of the corporation or the recemer ar frustee empowered lo execute this report as required by Chaoter 807, Florida Statutes; and that my name appears in Biock 10 or Block 1

i gchanged, or on a2n attachment with, an address. with gl oihemﬁowered.
SIGNATURE: e N e

SIGHATURYE ANG TYPEDR Oft PRINTED HAM;! @GNING OFFICER OF DIRECTOR ) Date Daytime Phons ¥




