B FILED
2006 FOR PROFIT CORPORATION * Apr 24,2006 8:00 am

ANNUAL REPORT
505000082037 ecretary of State
PPMS;N%ENT # 04-06-2006 90005 014 ***150.00
WEDGEE SERVICES, INC.
Principal Place of Business Mating Addrgss )
P.0. BOX 3017 P.0, BOX 1017 bbUllJfo
CRYSTAL SPRINGS, FL 33524 CRYSTAL SPRINGS, FL 33524
TR TR e R R T DAEE AR
Sults, Apt. #. eic. Sutte, ApL #. e1C. 01122006 Chg-P CR2EO34 (11/05)
City 4 State City & State 4. FEI Num| Applied For
1965 .
Zip Country Zip Country 5. Cortficate of Statvs Deskred [ ?3 zz mm
9. Name and Address of Current Registersd Agant 7. Mame and Addrazs of New Regh d Agemi
Nama
WEDGE, SHAWN D
41032 SUTORUS RD Streat Address (P.O. Box Number is Not Acceptabla)
ZEPHRHILLS, FL 33541
City FL I Zip Code

B. Tha above named entity submils this slalernent for the purpose of changing its registered office or ragistered ager, or both, in the State of Florida. | am tamiliar with, ang accept
the obligations ol regisiorad agent.

SIGNATURE

Sigrature. fyped o printsd name of regietead agart and bt § applonbis (NOTE: Regreiered Agee! sigrature reduired when reinstating) DATE
9. Election Campalgn Financing $5.00 May e
FILE NOWIDI FEE I3 $150.00 ) May
aftar May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedioFoes
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFRRCERS AND DIRECTORS IN 11
TnE D O oeer e Clcmne [ Addition
HAME WEDGE, SHAWN O NAME
SIREET ADCRESS | 41032 SUTORUS RD STREET ADORESS
orr.st-2p | ZEPHRHILLS, FL 33541 any-sT-20
™ME D ' O petetn TE Ot [ Adition
HAME WEDGE, WENDY L NAME
STREET ADORESS | 41032 SUTORUS RD SIREET ADDRESS
cy-s1-79 ZEPHRHILLS, FL 33541 Ciry-57-29
TIRLE O oaiets Wi Ot [ additlon
NAME NAME
SIREET ADDRISS STREET ADORESS
ov-51-2p ary-51-0p
e ] Delets TTE Dcange [ andition
NAME HAME
STREET ADORESS STREET ADORESS
onY-§1-19 oY -$1-2P
ME O Detets e D Clenge [ Aatitlon
NAME MAME
STREET ADCRESS STREET AODRESS
cmy-§T-07 oY -S1. 7P
TME [ oaims me Dcrane [ Axcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2¢ Y-S 1P

12. Ihambycelﬂlyt?mmetdomﬁnnsuppuacwnhmm;?mm:;mhlylormeexampum!commdmChaptsf 119, Rorida Siatnes. ¢ urther cenity that tha information

indicated on this rapon or suppiemental report is yue accurate and thal my signaturé shall have the same legal sifact as # made under oath; that | em an officer or director

of the corporation o the recaiver or trusiea empowered to executs this raoon as requred by Chapter 607, Rorida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmon with an address. with at cthar like empawerad,

SIGNATURE: __° Ja/ 74 ¢ A 139972650

AMND FYRED PRINTED NAME OF DFRCER DR cron Cioytime Prone ¢




