2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000040571

1. Entity Narne

WELLINGTON SHIELD INCORPORATED

Prncipal Place ol Business

700 ELEVENTH STREET SOUTH
PHZ
NAPLES, FL 34102-6777

Mailing Address

700 ELEVENTH STREET SOUTH
PHZ
NAPLES, FL 34102-6777

2. Principal Place of Business 3. Mailing Address

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90162 029 ***150.00

guuve=s

AR

Sura. AL, eic. Suite. Apt. 4. elc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
- 20-0842110 Not Applicabte
Zie Couniry P ’ Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC. .

417 E. VIRGINIA ST. Stree! Address {P.O.

STE. 1

Box Number 1s Not Acceptatile)

TALLAHMASSEE, FL 32301-1283

City

Zip Coce

FL

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered a
the obligaiions of registered agent.

SIGNATURE

gent, or bolh, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printed name of rogistered agenl and e if applicable. (NOTE Reg

Agent sk

requlzad when o

DATE

9. Eieclion Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00 $5.00

After May 1, 2006 Fee will be $550.00

Added to Fees

May Be

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
N D [0 Detgte TITLE [J Change ] Adgition
NAME HIGHAM TYRRELL, THOMAS K NAME
STREET ADDRESS | 48 UPPER DRUMCONDRA RD STREET ADORESS
CITY-8i-2iF DUBLIN 9 IRLLAND, CITY-81-2IP L
T D ﬂ Delele TE Direcior ] Change ﬁAdﬁixian
KA OMELNITSKI ELL. MARK NAME mienaet A -Qroy
STREET ADDRESS | 51 ST GABRIEL'S MANOR 25 CORMONT RD swmeetaommess (g G B~ Nad ol Stre et )
crv-sT-P | LONDON SE 5 9RH UNITED KINDG, CIrY-S1-2P bm tharaelous Cow A. L maSSoI .CV preS
TINLE 1 Defete THLE ~ ~ ! [ Change ! (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§-2P CITY-§1-2P
TITLE O pelete TITLE [ Cnange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-5T-2P
TTLE O velete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TiiLE [ petete TRLE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST 2P J—— CITY-8T-21P
12. | hereby certify that [he information sup il does not qu 9, Florida Statutes. ! further certify that the information
indicated on this redfor or sup@g rate th 435 if made under oath; that ) am an officer or director
of Ihe carporation Clvr o fﬁ’ g Fede d 4 u —dnd thal my name appears in Block 10 or Block 11 if
changed, or ok : il Mt IAheAike ehbRer sl
V)¢ U
§

SIGNATURE: s

- 26-06 A3 Y Y X6

Date Daytime Pnong #

e
W ATY T R A = B Y A T "“IEIE?’JML



