FILED
2006 FOR PROFIT CORPORATION Mar 03. 2006 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P05000040871 Secretary of State
1. Entity Name 03 **%150.00
WESSON REALTY AND DEVELOPMENT, INC. 03-03-2006 90098 015 7715
Principal Place of Business Mailing Address
19717 GULF BLVD #14 19717 GULF BLVD #14 TUwEr T
TNDIAN SHORES, FL 33785 INDIAN SHORES, FL 33785
R s e 00 00

Suite, Apt. #, elc. Suite, Apt. #, etc. 62282066 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number . Appted For

LGS~ 1avde |7 q Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desied gg-;iﬂf;‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Regl! d Agent

Name
WESSON, EARL A JR

19717 GULF BLVD #14 Street Address (P.O. Box Numbar is Not Acceptable)

‘|, INDIAN SHORES, FL 33785

City FL l Zip Code

~8. The abave named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{7 ihe obligalions of registared agent.

% SIGNATURE
\',' ! Signaetre. typed or printed name of registered agent and e if applicabie. (NOTE: Regisierad Agent sigrature recuired when reingiating) DATE
Vel . , . . .
E-.‘ . FILE NOWIIl FEE IS $150.00 8. Election Campaxgn Emancmg $5.00 moyBa
“Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THLE [ Change [ Addition
NAME WESSON, EARL A JR NAME
STREET ADDRESS | 19717 GULF BLVD 214 STREET ADDRESS
Cy-51-7IP INDIAN SHORES, FL 33785 CiTY-81-2IF
e (3] {1 Detate TILE []Change  [] Addition
NAME WELENSKI, STANLEY R NAME
STREET ADDRESS | 1130 PINEHURST RD #D SEREE] ADDRESS
QTY-ST-2P DUNEDIN, FL 345698 CITy-ST-21P
TITLE ] Delate -THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P - : CITY-S1-2IP -
TITLE [ pelete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TITLE O oelete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7- 2P
TMLE - 1 Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STALET ADDRESS
CITY-$T-2IP CITY-ST-21P

12| hereby cemfy that tha informatian supplied with this filin g does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this repoﬂ 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, wyher like empowered

SIGNATU RE{J%’L Laee A Wessons Te al»éyéé (227) 595-£%33

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




