2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0400009507 1 Apr 28,2006 08:00 AN
1. Eotty Name Secretary of State
CUSTOM TRIM & WOODWORKING BY WESLEY INC.
Principal Place of Business 'Maiﬁn’g Address
5218 NE 76TH AVE 5218 NE 76TH AVE
o ACARREAERMC I
2. Principal Place of Business 3. Mating Address
Suits, Apt. 4, etC. Suite, Apt. #, slc, ist MOORE CR2ED34 (10!05) :
City & State City & Siate 4. FE| Number ' " {Applied For
42'1 607856 7?N0trApplicak'
& Country dip Country 5. Certificate of Status Desired | gi‘gfq {'3?:‘;”0”31
5. Name and Address of Corrent Registered Agent 7. Name and Address of New Ragistered Agent B
Name ’
gﬁzl%jésﬁgvgg%&\;&E Stree! Address {£,0. Box Number is Not Acceptable)
GAINESVILLE FL 32609 -
City FL | % Code

CE
-

8. The above namead sntity submits this statement for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. tam famiilar with, and azcs
the cbhgations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and g apgucatic i,NOfE' Regisieted Ageat signalwe renured when remstaling) TATE

9. Election Campaign Financing  $5.00 May =
Trust Fund Contribution. [ Added to Fees

| FILE NOW!! FEE IS $150.00,
_ After May 1, 2006 Fer Wili B $550.00° " |
Make Check Payable to Florjda Department of State .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P J Deite T Ochnge ]84
NAME MILLS, WESLEY J RAME

STREET ADDRESS {5218 NE 76TH AVE SYREET ADDRESS

eity-ST-IF JGAINESVILLE FL 32608 £ITY-SE-7P

e 1 Datete TALE I Ghange [ Ase
HAME HAME N ‘UQE{QUDS‘}SS‘B

STREET ADDRESS STRECT ADDRESS a1 1/05-30081-008 150,00
LIY-81-2F CITY-SV-21P

TILF - 7 teime L. - . } Ol Change [0 s
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZIP

e T Ooeee e O Change [ e
MAME NANE

STREET ADDRESS SYREET ADURESS

OIY-ST-2P CITY-S7- 2P

HIE [ Delzte TITLE [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CiTY-S1- 7P

TIE [ palets L 3 Change A
HAME NAME

STREET ADDRESS STREET ADDRESS

&Iy -81-2P CITY-ST-2P

12, I hereby certify that the nformation supplied with this liimg does nal gquality for the exemptions corrthined m Section 118, Fionda Stawtes. | further cér::i}y that the information
mdicated on this report or supplemental repon is true end accurate and that my signature shall have the same lagal effect a5 if mads undsr oath, that | am an officer or director
of the corparaton or the resgiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

it changed, or on an attaghment with an ress, with all 7 like empowered.
. { e
SIGNATURE: Lb ‘ ﬂ/\ﬁl 2566 %2 -33%-10/7

ED ?}a PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt'ma Phono # ©

SIGNATURE AND




