2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000154597

1. Entity Name .
WESLEY'S PATIO ROOMS, INC.

May 02, 2006 08:00 AT
Secretary of State

Principal! Place of Buslness Mailing Address

3545-1 ST JOHNS BLUFF ROAD SOUTH
UNIT 345 UNIT 345
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

3545-1 ST JOHNS BLUFF ROAD SOUTH

DO NOT WRITE IN THIS SPACE

AR

04172006 No Chg-P CR2ED34 (11/05)

4. FEi Number anplied For
82-0586321 Nat Applicable

. . $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

WESLEY, DAVID R

3545-1 8T JOHNS BLUFF ROAD SOUTH
UNIT 345

JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

1he obligations of regist: gent.

8. The above named emrty;?bzils 1his statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

gt

e name of reglstered agent and e IF o

[a. {NOTE FAegisterad Agent signature reguired when reinszating) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Furd Centribution. ™

9. Election Campaign Financing

$£5.00 MayBe
Added to Fees

12, OFFICERS AND DIRECTORS i

TITLE D

NAME WESLEY, DAVID

STREETADDRESS | 3545-1 ST JOHNS BLUFF ROAD SOUTH UNIT 345
CITY-ST-2P JACKSONVILLE, FL 32224

TME o

NAME WESLEY, TRACEY L

STREET ADDRESS | 3545-1 ST JOMNS BLUFF ROAD SOUTH UNIT 345
CTY-$T-2P JACKSONVILLE, FL 32224

TILE

HAME

STREET ADCRESS
oy-gr-ae

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Gy -51-21P

TILE

NANE

SYREET ADDRESS
ciry-sr-zip

HOMOONSSA 745 ,
5/ 17/05-80110-003 150.00

DO NOT WRITE
IN THIS SPACE

12. thereby gerlify that the information supplied with this filin g does naot gualify for the exemptions contained in Chapler 119, Forida Statutes. | {urther cartify that the information
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 o the receiver o lrdslee empoweradi exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

indicated on this report or supplementglreport is rue an

changed, or an an attachment wi gddress, with-aiLgther like empowered

SIGNATURE:

Daytme Phong #




