2608 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000024473

1. Enlity Nama

WES DESIGN, INC.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

Principal Place of Business

377 MAITLAND AVENUE
#1012
ALTAMONTE SPRINGS, FL 32701

Mailing Address

377 MAITLAND AVENUE
#1012
ALTAMONTE SPRINGS, FL 32701
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07082008 No Chg-P CR2E034 (11/05)
‘| 4. FEINumber Applied For
20-2651652 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Fon Raquire ¢

6. Name and Address of Current Registered Agent

JOHNSON, JOANNE
529 E. OAKHURST STREET
ALTAMONTE SPRINGS, FL 32701
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8. The above named entity submits this statermnant for the purpose of changing its registerad office or reglslered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typed or printed name of registered agent and titie f appkcable

INOTE. Reyisterad Agent s gnatura requiréd wnen reinstating) DATE

FILE NOW!!! FEE 1S $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

O

$5.00 May Be
Added to Fees

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10, . COFFICERS AND DIRECTORS |

TILE D

NAME JOMNSON, JOANNE

SIREET ADRRESS | 528 E. OAKBURST ST

Ciry-S1-2iP ALTAMONTE SPRINGS, FL 32701

[[11%3

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-si-2ip

TILE

NAME

STREET ADDRESS
CiTy-S1-2iP

TNLE

NAME

SIREET ADDRESS
CITY - ST-2IP

TILE

NAWE

SIREET ADDRESS
CITY-ST-2IP
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12. | herehy certlly that the intormation supplied with this filin

does not qualify for tha axemptons contained in Chapter 149, Florida Statutes.  further cerify that tha information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada undar oath, that | am an officer or diractar
of the gorporation or the recaiver or trustea empowered 10 exacuts this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachmant wit dress, wil othar ke ampowered.

SIGNATURE:

JoArNE Johlrsor)

1-13-08  407-282-71890

D Tpfo OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daylume Phana #




