2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2006 8:00 am

DOCUMENT # P05000094281 Secretary of State
1. Entity Name 01-27-2006 90036 004 ***150.00
WEATHINGTON WHOLESALE INC.
Principal Place of Business Mailing Address
6028 CHESTER AVE 6028 CHESTER AVE
#203 #203
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T i A CE R DA
o3y Ches uler Due. 1ML Colling Creep O
95"(‘:;‘“"‘ #. etc. Sulte. Apt, #, ete- 01172006  Chg-P CR2E034 (11/05)
City & Staie . . City & State . 4, FEl Number Applied For
3%‘00'\\’\““ Florron IAcRsonV n\f. clo DA a6 -3\ 4 3:1 9 S‘ Not Applicable
ZIP333 9 COLqu:;yR 3;'353' S"Sumg 5. Certificate of Status Desired [ fg-;gq:;f:diﬁ"“a'

6, Name and Address of Current Registered Agent

7. Name and Addi of New Regi: d Agent

PLACE, GARY ”“"Q:cxu . mu»\km'alm

11646 COLLINS CREEK DR Street Address PO, Box Number is Not Acceptable)
JACKSONVILLE, FL 32:'258 | oMl Catling CX LCQ oi\"-

1

Zip Coda

TReRsonui\e FL | 23S 3

= the obligati

SIGNATURE

8. The above ﬁd entity subm’ its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

L]

Sigrm-e.n}od pmwdnai-edveqisoafdaooﬂ(w ttie if appacabla.

i r 1slw=te_dag .
uf ﬂvm \ ?;CQM xn lbco«'\'pﬁ\ﬂlr\‘bh ’Tf'm.‘. VP \"36'0(,!

(NOTE: Rogisiered AQent siQnatw e requrad when renssiating)

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE Olchange [ Adaition
NAME WEATHINGTON, CHERRIE A NAME
STREET ADDRESS | 11646 COLLINS CREEK DR STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32258 ciry-s1-2#
TME VP O Deite TILE O change [ Addition
NAME WEATHINGTON, RICKY J NAME
SFREET ADDRESS | 11645 COLLINS CREEK DR STREET ADDRESS
CITY-51-2IP JACKSONVILLE, FL 32258 CIFY-ST-2P
THLE O velete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-2P
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IP CHTY-ST-ZIP
TMLE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-ST-7P
TILE O Detete TITLE [ Change [ Addition
KAME . HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2P

12. | hereby certify that the inforpagtion supplied with this fiin g does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this raport or gupAemental report is true ani
of the corporation or the rbs
changed, or on 2n attacl

SIGNATURE:

r or trustee empowered 10 executa th

accurate and that my signature shall have the same legat etlect as if made under oath; that | am an officer or director
a1 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1-250le_(Qon) 943464

Daytime Phone #




