FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000095504 TR D32 900 038 150,06

1. Entity Name
WEATHER TECH INNOVATIONS, INC.

Principal Place of Business Mailing Address
1460 PARK LANE S. 1460 PARK LANE S.
JUPITER, FL 33458 JUPITER, FL 33458

R AR TS AR R

0 O S =0

Suite, Apt. #, 91516 j—- Su'é%#. etci 04302007 Chg-P CR2E034 {12/06)

Cily & State City & Stat 4, FE4 Number Applied For
worler ﬁ/ U“P‘Wl % S5 -200057 A Not Applicable

%7) 46' (‘6 Country Zip L% L{g Ca’ Country 5. Certilicate of Status Desired | Eez'ggqgrc""mal
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARZONETTI, ROBERT
1555 PALM BEACH LAKES BLVD SUITE 310 Street Address {P.0. Box Number is Not Acceptable)
W PALM BEACH, FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, yped of printed name ol registered agent and titke if epplicable. (NOTE: Regisierod Ageni signature required when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. fa ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Deele TIIE l’r (% O . [ Change gmuniun
NaME NAME wuchae | oro(am
STREET ADDRESS STREETADDRESS | { i {p O Py e S, Sk, 1«
CITY-ST-2IF CITY-ST-7P \le W { 5%4{;(3
TME I Delete TALE 1 [ Change ] Addition
NAME NAME
STREET AUORESS STREET ADORESS
Cy-ST-2P CITY-5T-2IP
e 7 Delete TITLE [ Change 3 Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TIILE O petele TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-209
IME O pelete TLE [ Change [T Addition:
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP

indicated on this report or supplementsg] re| 1% trueand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further centify that the information
of the corporation or the regeiver ar trslee émppwered 1o execute this repon as required by Chapter 807, Florida Statules; anc that my name appears in Block 10 or Block 11 if

—
4

SIGNATURE: / s(,Mm 5-1-07 5@/”{5?7'(0/’#/

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Prhone #

changed, or on an atta; nt wi L\airﬁddress:with ap other like empowered.
|




