-+ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000082195 Apr 28,2006 08:00 A}
1, Eniity Name Secretary of State
WETH-AIR INCORPORATED

Principal Place of Business Mailing Address

1670 NANTUCKET ST 1670 NANTEICKET ST

DELTONA, FL 32725 DELTONA, FL 32725

(L

04172008 No Chg-P CR2E034 {11/05)

DO NOT WR!TE IN THIS SPACE 4. FEi Number Applied For

77-0644624 Not Applicable

O $8.75 additional
Fea Requirad

5. Certificate of Status Desired

6. Name and Address of Currant Registerad Agant

WETHINGTON, BRIAN K DO NOT WRITE

1670 NANTUCKET ST

DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registared office or reglsterad agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registerad agent. —_—

smmmasm /a// - %/ - %

‘Signatura, fyped or printed name of registerad agent and tive f apphcable {NOTE Ragistered AQBM SQnawrs required whes reinstaiing DATE

FILE NOW!I FEE IS $150.00 8. Election Campaign Financing “$5.00 mMay B
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AMD DIRECTORS 1

TTE D

MAME WEITHINGTORN, BRIAN K ]

STREET ADDRESS | 1670 NANTUCKET ST ! Jﬂﬂﬁﬂ{jﬁ 45 124
Pl

e | DEITONAFL 3225 - 05711 /0680065004 150, 00

THLE

NAME

STREET ABDRESS
CIFY-§T-21P

THLE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
City-31-2ip

TILE

NAME

STREET ADDRESS
CAY-5T- P

TIILE

NAME

STREET ADORESS
CITY-57-2F

12. | hereby centify that the infermation supplied with this fifing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corparation or the recelver or frustee empowered to exacute this report as requirad by Chapter 507, Florfda Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other ke empowsred.

SIGNATURE: W M@;@ | ;%/7-&0’

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DK DIRECTOR Dayima Ptone #




