) FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT | - Secretary of State

DOCUMENT # P05000024473 03-16-2006 90234 034 **¥150.00
1. Entity Name
WES DESIGN, INC. .
i}
Principal Place of Businass Mailing Address . B T i ’,ta .'-,;Ari' Lo
" NI
377 MAITLAND AVENUE 377 MAITLAND AVENUE .o L e T
#1012 #1012 o
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
S AL AN e
Suite, Apt. #, sic, Suite, Apl. #, atc. 02172006 Chg-P CRE034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20 245 He5 2 Not Applicable
Zip Country ad Country S. Certificate of Status Desired O Eeaegesq L‘:f:;“""al
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JOANNE
529 E. DAKHURST STREET Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

&. The above namad entity submiis this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. ! em familiar with, and accept

the obfigations of regista ent.
SIGNATURE ﬁy TJoanre. Jonnson 2-/306

Signature. typed of #c*-ame of ragisterad agent and titte if applicable, [NOTE: Rogistered Agsnt signature required whan reinstang) DATE
7
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TTLE Dcrange [ Addition
NAME JOHNSON, JOANNE NAME
STREET ADORESS { 529 E. OAKBURST ST STREET ADDRESS
CITY-ST-2°P ALTAMONTE SPRINGS, FL 32701 CITY-ST- 7P
Tme O Derete e [ change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 5177 OTY-ST-P
e O Delets TITLE Ccrange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
QITY-ST-7P CITY-ST-2IP
TILE () Detate TITLE [change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-7
TME {7 Deleta TME Olchenge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP arY-$1-7P
e [ Detete i [ Changa  E] Addtian
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same logal effect as if made under gath; that | am an officer o direcior
of the corporation or tha recaiver or trustea empowered 10 execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

‘ .

SIGNATURE: ﬁ! Joaind » 07-252-7.590

el Slanall
PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytims Phane #
YA



