L - "/'
2006 FOR PROFIT CORPORAT]DON o
ANNUAL REPORT = — FHLED

DOCUMENT # P05000073515 2006 0CT -9 44 9 04
1. Entity Name
WLETTE, INC. - -
CRO SECRL]:‘\M o dia{i\TE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address J’
27182 SHELL RIDGE CIRCLE 27182 SHELL RIDGE CIRCLE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
e R VR
Suite, Apt. #, etc. Suite, Apt. #, 8lc 09112006 Chg-P CR2E034 (11/05}
City & State Cily & Siate 4, FEI Number Applied For
4;"0 - ﬂ g_‘f ,?/n A 7 Not Applicable
Zie Couniry Zi Counlry 5. Certificate of Status Desired d EeBe- ;esq Sf:d'“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROWLETTE, CANDACE —

27182 SHELL RIDGE CIRCLE _%el Address_(P.(“J—.ABox Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registared office or registared agent, or both, in the Slate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prirmes rame ol regisiered agenl and tile f appacanie {NOTE Registeing Agen| signalure requirert when seinsialmg) DaTeE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 15, 2006 Trust Fund Contribution. 1  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE . ‘L—_] Change [ Addilion

J, 5 - | g |

HAME ROWLETTE, CANDACE NAME y - ; & =
SItEET ADDRESS | 27182 SHELL RIDGE CIRCLE SIIEE] ADDRESS #1500, o0
CITY-ST-21P BONITA SPRINGS, FL 34134 CiTy SI-2IP
TINE ] Delete TFLE {]Change  [J Addilion
NAME NAKE
SIHEET ADDRESS SIREE] ALDRESS
CITY-ST-2IP CcHY 81 &¢
ILE O Delete TIE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP Clly 51 21
mE T ) 3 Delete I O change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-51-2IP
YIiLE [ Detete TILE [J Change [ Andlition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S1-71P CITY-81-21P
1ILE . [ petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS , 0 J J D(/
CITY-ST-0P CirY-s1 2P

12, | herehy cerlity that Ihe inlormation supplisd with this filing does not gqualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on lhis report or supplemental report is true and accurate and thal my signature shall have \he same legal effecl as it made under cath, that | am an oflicer or director
of the corporation or he receiver or lrustee empowere ule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block i1 ¢

changed, or on an aliac%h an gadress, with il other likg empowered.
SIGNATURE: ALl

ot U )5)o6 239 H05052d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrree Pncre ¢




