2006 FOR PROIFIT CORPORATION FILED
<" ANNUAL REPORT (AR)

(DOCUMENT # PO4000061399 Feb 24,2006 08:00 AM
1, Entty Nare Secretary of State
WENDEL DODSON SERVICES INC.

:ri‘ﬂmpaf Place of Busiiass Mailing Address
12519 FOUR WHEEL DR. 12519 FOUR WHEEL DR,

TAMPA FL 33636 TAMPA FL 33535
> § R
2. Principal Place of Business _;_3 Maifing Addrass
Suite, Apt. 4, ete. ) Suite. Apt, #, etc. _ 18t MOORE CR2E034 (10/05)
City & Staie City & State 4. FEr Number Applied Far
l 20-0885089 Not Apphcable
P i Counry op Couniry §. Cerlificate of Status Desired O ?e%gfq l‘ﬁfe‘gﬁ"”m
%j B 7;?3;@ and Addregs of Cun—‘e—n_-JIRggis'tered Agent :F__ 7. Name and Address of New Registered Agent
Name
?gsag?:%u\g%’géé_ DRIVE Strest Adaress (P.Q. Bax Number s Not Acceprable)
TAMPA FL 33635 :
City FL Zip Code

8. The abave named entity subrits ths statement for the purposs of changing its regisiered office or registered agent, of hoth, in the State of Forida. | am familiar with, aad accept
1he coligalions of registered agent. -

SIGNATURE

Segralure: nyped of PLnLD nzmmy ok sepilviad agent and ftic f annlicatve (NCTE Pogistared AQEr SIGNANIE 1EQUITOT wiven sEnstatag) . DAYE

9. Election Campaign Financing $5.00 May &
Trust Fund Contribution. {3 Added to Fees

__El‘ i OFFFCER& AND DrﬁECTORS 11. ADINTIONS ) CHANGES TO DFFICERS AND DIRECTORS IN 17 ;
i P O oete THLE 3 Change D i
HASE DODSON, WENDEL HIE 00000445 708
SIAEES AODRCSS | 12518 FOUR WHEEL DRIVE - STREET ATDRESS 03/08/06-80023-017 150.00
EFE-5-1P [ TAMPA FL 33835 - § or-sT-op -

TRE s 7 Deleta e Tl change [ ha
#5AME DODSON, SALLY HAME

STREET ADDAESS §12519 FOUR WHEEL DRIVE STREET ABORESS

cm-5-20 I TAMPA FL 335835 - LIy -ST-IIP

TILE ] Detete HILE Clcrange 3 A
TAME LU

STREET ADDRESS STRLES ADDATSS

CIrY-ST- 2 GUY-5T- 20

TIRE [T Delete TIRLE 0 Change (322
NAME HAME

STREES ADORESS STRECT AGDRESS

SiPf-51- 2P CIFY-$57- TP

TILE 3 Defete TIRE Cchange ] e
HAME MEME

STREET ADDRESS STAEET ADORESS

Y- S1- 2P CiTY-51-2P

TinE 3 beiete T {TJchange Ox5
RAME HAME

STREET ADDRYSS STREET ADORESS

CITY-37-2P CiTe-$T-I7

12. 1 hereby certity thal the information supplied with this filing does not qualfy for the exemptions contamed in Section 118, Florida Statutes. { further cartly that the ifuruede
indicatad on thig repant or supplemental repert Is true and accurate and that my signature shall have the same legal altect as it made under oafh, Mat T arm an oficer of ghed™
of the corparatan of e receiver or ustes smpowered 1o execute thissepant as required by Chapter 807, Florida Statates; and that my namea appesrs i Block 10 of Block

if changed, or on 8a glachmant with an addeass jwitfy gl other fke erpbowered. 2 - ZZ._@ @
ea& j '1 QSON B3-4i53z¢

SIGNATURE
At LT b AT TVTIE (Y M B R e . s Moaifa Caviirmn Praora d




