FILED

Apr 20, 2005 8:00 am
- 2005 FOR PROFIT CORPORATION ecretary of State

04-20-2005 90320 011 ***150.00
DOCUMENT # P03000031137
1. Enlity Name
WELLINGTON DESIGN & DEVELOPMENT, INC,
Principal Place of Business Maiting Address
17925 66THCT N 17925 66THCT N
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 500 392 4 0
TP v RN O SR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Bountry §. Ceriificate of Status Desired ] gi-;fq;:led;ﬁonal
- 6. Namae ane Address of Current Fegistered Agent- -~ - 7. Nama and A of New Reg ed Agent -

Nama

BACHE, NICOLE Y

17925 66THCTN Straet Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

+

City FL l Zip Code

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

'SIGNATURE :
y 7 Sigraure, yped or prnied nama of registerad agent and bike F Applicable. (NOTE“ Registared Agent signalure requirgd when rginstating} . . DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may ge

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. EJ  Added to Foes
10. - QFFICERS ANC DIRECTORS - 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES - - I Deleie TiTLE [ Change [ Addition
NAME BACHE, NICOLE ¥ NAME
STREETADDRESS [ 17925 66TH CT N STREET ADORESS
CiTY-ST-2P LOXAHATCHEE, FL 33470 CITY-S7-2P
e VP [ Delete TiRE [ chenge  [C] Addilion
NAME BACHE, CHRISTOPHER G NAME
STREETADDAESS | 17925 66TH CT N STREET ADDRESS
CITY-S5¢- 2P LOXAHATCHEE, FL 33470 CIy-Si-ap .
TITLE D 3 Delete TITLE . ] change ~ [ Addition
HAME _ | YACOBUCCI, NICK J N HAME
SWREET ADORESS | 632 CARNATION CT. ) STREET ADDRESS Tt T T
¢ITY-S1-2P WELLINGTON, FL. 33414 CITY-5T-2P
TITLE [ Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Detete TITLE [0 Crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE - . O Detete . TIME . ~ . change [ Asdition
NAME . . __— NAME
STREET ADDRESS B T © 0 X STREET ADDRESS
cify-51-2p ’ CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statules, | further certify thal tha informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execlte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empowered.

-

SIGNATURE: M %— M Yl Y0 66(-795-50F0
SIGNATURE AND TYPED OR PESATED NAME OF SIGNING OFFI(?EH OHR DIRECTQR

Date Daytaras Phane #




