2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
| Apr 02,2007 08:00 AM

DOCUMENT # P05000024473

1. Entity Name

WES DESIGN, INC.

Secretary of State

Principal Place of Business Mailing Address

377 NAITLAND AVENUE 377 MAITLAND AVENUE
#1012 #1012
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

| DO NOT WRITE IN THIS SPACE

L T

03222007 No Chg-P CR2E034 (11/05)
l 4, FEI Number Applied For
20-2651652 Nat Applicable

O $8.75 additional

5. Cenificate of Status Dasired Fea Required

6, Name and Addrass of Current Registerad Agent

JOHNSON, JOANNE
529 E. OAKHURST STREET
ALTAMONTE SPRINGS, FL 32701

I
-

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor the purpose ol changing its registerad office ar registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pffnlﬁ n‘ve of regrstared agent and bile If apphcatie.

{NOTE: Registerec Agent signature required whan remsialing) DATE

3-30~07 1

FILE NOWINl FEE IS $150.00

Aftoer May 1, 2007 Fee will be $550.00 Trust Fund Cantribution.

9. Elaction Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCAS [

TILE D

NAME JOHNSON, JOANNE

STREEI ADDRESS { 520 E. OAKBURST ST

CITY-81-21P ALTAMONTE SPRINGS, FL 32701

TIRE

NAME

STREET ADDAESS
CIvY-§1-2I9

TiLE

NAME

STREET ADDRESS
CITy-81-2Ip

TILE

NAME

STREET ADDRESS
CIry-31-2P

TITLE

NAME

STREET ADORESS
CIry-51-21P

TILE

KAME

STAEET ADDRESS
CIry-51-2p

UDEO0TEEY

341
D405/ 07300

B0 L
2332 150,10

DO NOT WRITE
IN THIS SPACE

12. | hargby certily that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this raport or supplemental repon is true and accurate and that my signature shall have the same tagal efiect as if made under oath; that | am an officer or diraclor
of the corparalion or the receiver of trustee empowered 1o éxecule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changsd, or on an attachment with an adgresg,.with all other like empowered.
Joonre Tonnsen  3-3p-07  HO1-252-19%
SIGNATURE AND Tfﬁﬂ’n PRINTED NAME OF BIGNING OFFICER OR BiRECTOR Cate Daylma Prong #




