2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jun 19, 2006 8:00 am

PEO“CNUMENT # P04000090294 Secretary of State
. Entity Name
WELES REMODELING INC. 06-19-2006 90003 044 ***150.00
Principal Place of Business Mailing Address
705 CLEVELAND AVE 705 CLEVELAND AVE
WILDWOOD, FL 34785 US WILDWOQOD, FL 34785 US
e v R
S0 GUENN ST P00 Crenn S
Suite, Apt. #, etc. Suite, Apt. #, stc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State P 4. FEI Number Applied For
Leesbure,  FL prre,  FL- 43-2056997 Not Applicabie
Zié?—{'?‘-{@ C?ﬁ:ﬁ;& Zip ﬁ7i{~@ C°“rf£‘_'ﬁ,‘<€ 5. Certficate of Status Desred [ ?3;;;3‘3:;“““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELLS, NATHAN - - L )
705 CLEVELAND AVE Street Address (P.O. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinied nama ¢l registersa agent ana bge d applicable. {NOTE: Registered Agont signalure required when reinslating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

- Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corparation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES [ pelete MLE [ change [ Addition
NAME WELLS, NATHAN NAME
STREET ADORESS | 705 CLEVELAND AVE STREET ADDRESS
CITY-ST. 2P WILDWOOD, FL 34785 GITY-ST-7P
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-ZP
TITLE 3 elete TITLE O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O belete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2P CITY-57-2P
TILE O pelete TMLE [0 Change [T Acdition
NAME NAME ‘
STREET ADDRESS ™ STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives Or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment withyan address, with atl giler like empowered.

SIGNATURE: ﬂ%; Wotlh Naragn L. wens Tune 15, zaw (F2)bso-4

sn(!ﬁ.\ryzz AND TYPED OR Pnyl'rsn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone &




