———

zooe FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR _ Feb 13, 2006 8:00 am

PgileaJmllﬂ ENT # 03000088798 Secretary of State
WES;MAN BUILDERS. INC 02-13-2006 90015 050 ***150.00
Principal Place of Business Mailing Address
1501 N.W. 98TH STREET 1801 NW, 98THSTREET } T T T T
L
2. Principal Place of Busingss 3. Mailing Adgress
Suite. Apt. #, elc, Suite, Apt. #, etc, 15t MOORE CR2ZE034 {(10/05)
Cily & State City & State 4. FF! Number Applied For
20-0262872 Noi Applicable
Zip Counuy Zp Couniry 5, Certificate of Status Desired I ?:;gsq Iﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
%%?EN\ANNQE‘IPSQT\%EET Sireel Address (P.O. Box Number 1s Not Acceplable)
GAINESVILLE FL'32606
City Zip Code
FL

8. The above named entity submiits this stalement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registe’ed agent

SIGNATURE
Srgnatyre, typed o pntled naime of regslencd agent and tile | Appheatie (ROTE Rageleien Agert sinnatisg required when senedabng) DATE
FILE NOW'" FEE IS 515000 . ; . ) . :
> y 9. Election Campaign Financin K
. After May 1, 2006 Fée Wil! Be'$550.00 - . pag g $5.00 May e

. Trust Fund Contribution. [} Added to Fi
‘Make Check Payabie to Ftorida Department of State - e o orees

10. OFFICERS AND DIRECTORS 1%, ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11

e P [ petete TITLE O Crange ] Addilion
NAME WESEMAN, GARY NAME

STREET ADDRESS | 1581 NW 98 ST STRFET ADDRESS

CIyy-§7-21P GAINESVILLE FL 32606 CITY-ST- 2P

TILE P O Detele e [ change [ Addilion
MAME WESEMAN, WILLIAM HAME

STREET ADDRESS | 1501 NW 98 ST STREET ADDRESS

onv-si-zP | GAINESVILLE FL 32606 CITY-ST-7P

HILL 3 Dalete mee 3 Crange  [2 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE 1 Delete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TINE [J Cetete TITLE [J Change [} Additien
NAME NAME

STREET ADORESS STREET ADDRESS

C1TY-51-2IP CiTY-ST- 2P

12. | hergby certily that the informaton supplied with this filing does not quatity for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
i changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: @?UW Cary Wesemtd P 204 3?1'333*-5’/82’




