2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 22, 2007 8:00 am
DOCUMENT # P04000167660 ' Secretary of State

1. Entity
Wa G ASSOCIATES INC. 02-22-2007 90003 030 ***150.00

Principal Place of Business Mailting Address
5729 LAGO VILLAGGIO WAY 5729 LAGO VILLAGGIO WAY
NAPLES, FL 34104 NAPLES, FL 34104
\
2. Principal Place of Business - No PO Box # 3. Mailing Address H
14347 MARHESTER DR| 143%7 MANCHESTER DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02192007 Chg-P CR2E034 (12/06)
City & Stare City & State 4. FEI Number Apptied For
NAPLES F L NAPLES F4L 20-2014177 ot Appticable
Zip Gountry Zip Country . , $8.75 Additonal
3 -’L/ / 4 N us A 2 lf‘l { ,_f LS A’ 5. Certificate of Status Desired a Feo Requlredmna
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglistared Agent
Name — . .
WETJEN, DIANNE WE TIEN | DIANUE
5729 LAGO VILLAGGIO WAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104 wﬁ.&&m—%_
' City Zip Code
. NAPLES FL | 2 [l

. 8. The above named entity submits this statement for the purpose of changing ks registered office or registered agent, ar both, in the State of Florida. | am famitiar with, ‘and aooept
the obligations of registered agent.

:;;IG!NATUHE M W %?55 7 :

e typed or pvrtsdmmed reguatered ngsmf e  Rpphcable. {NOTE: Regeiered Agent signatre required when renstating}
- FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution 1 Added to Fees
10. QFFICERS AND DIRECIQRS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . 0 Detete e f H{Change [T Addition
NAME WETJEN, DIANNE NAME WE TJEN , P 1 AAMNLUE
STREET ADDRESS | 5729 LAGO VILLAGGIO WAY STREETADORESS | f44 3 £f 77 m AUVCHESTEL D R
ov-51-27 | NAPLES, FL 34104 on-s1ZP | AJARLES  Fi YIS
TNLE s O Detete TITLE [cChange [ Addition
NAME GOLDBERG, STAN NAME
STREET ADDRESS | 1672 VILLA COURT STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CiTY-S1-7ZF
TITLE [ Delete TMLE [ cChange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TRE {1 Delete NLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-7P
TLE 1 Delete TITLE [JcChange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-$1-2P
TITLE 1 Delete e [cChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P

12. | hereby certify that the informaticn supplied with this filtn g does not qualify for the exemptions contained in Chapter 119, Fonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustea empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M sz;zgfz, J//?/d7 X379 -Z0¢4 ~O 2P

mmmmmpmmmwc#mwmnmmm Daytrme Phone #




