FILED

D5 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 05-03-2005 90060 032 ***150.00

DOC

1, Entity Name

WELLINGTON SHIELD INCORPORATED

BT w v -

May 03, 2005 8:00 am

Principal Place of Business Mailing Address -
700 ELEVENTH STREET SOUTH 700 ELEVENTR STREET SOUTH
PH2 PH2
NAPLES, FL 341026777 NAPLES, FL 34102-6777
s v AT MAATAT AN A A O A
Suite, Apt, #, etc. Suite, Apt. #, stc, 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Num Applied For
e lo) 0?43 //O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'gg L‘:fefﬂ"““al
6. Namo and Address of Currant Registered Agent 7. Name and Address of New Ragistared Agent
Name
CAPITAL CONNECTION, INC. :
417 E. VIRGINIA ST. Sireet Address {P.O. Box Number is Not Acceptable)}
STE. 1
TALLAHASSEE, FL. 32301-1283
City : FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered office or registarad agant, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. .

SIGNATURE _
< Signalure, lypad or printed name of registerad agent and title if applicable. (NQTE: Fagistared Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Firancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : [ Delete TITLE 3 change (3 Addition
NAME ~ - HIGHAM TYRRELL, THOMAS K HAME
STREET ADDRESS | 48 UPPER DRUMCONDRA RD STREET ADDAESS
CITY-ST-2IP DUBLIN 9 IRLLAND, . -~ CTY-§1-2P
me . D - 7 petete TMLE O Change (] Addition
NAME OMELNITSKI ELL, MARK NAME
STREET ADDRESS | 51 ST GABRIEL'S MANOR 25 CORMONT RD STREET ADDRESS
CrrY-5T-2P LONDON SE 5 9RH UNITED KINDG, CiTy-S7-2IP
ME . 1 palste TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
p— iy 1 Detetn e O Crange 7] Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-§1-2P
e ] Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY -$7-2P CITY-S1-7P
TmEe O Delets TmE [ Changs [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
cmy-sT-ae CITY-ST-DP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07?3)(0. Florida Statutes. | iurther certify that the information
indicated on this report or supplemental report is true and accurale And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or truste is roport g8 raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachi powerer
SIGNATUR > YAoS 43942 42é

rgrod 10 @xecute,




