FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P07000103437 04-28-2008 90372 040 ***150.00

1. Entity Name

WECAN ENTERPRISES, INC.

Principat Place of Business Mailing Address "

9917 (R 222A 9977 (R 222A

WILDWOOD, FL 34785 WILDWOOD, FL 34785

B RN WU AR
Suite, Apt. #, etc. Suita, Apl. #, etc. 04102008 Chg-P CR2EQ34 (12/06)
City & State City & Stata 4. FEI Number Applied For

ek S S Y U Not Applicable
Zie Country Zp Couniry S, Certificate of Slatus Desired O Eg'gesq L‘;rd:;“"“a'
6. Name and Address of Current Reglstered Ageni 7. Name and Add of New Reglstered Agent

Name

CASTEEL, PAUL J SR
9917 CR 222A Street Address (P.C. Box Number is Not Acceptable)

WILDWOOD, FL 34785

-

City FL l Zip Code

8. The above named entity submits this statemant for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.-

SIGNATURE
Lot Slgnalucu, typed or printed name ol ragistered agent and titke if spplicatie. (NOTE: Regrstered Agent signature required when reinstatng} OATE
FILE NOWI"FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. DFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [ Change ] Addition
NAME CASTEEL, PAUL J SR NAME
STREET ADDRESS | 9917 CR 222A STREET ADDRESS
CITY-ST-2IP WILDWOOD, FL 34785 Gy -ST-21P
TITLE O pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TILE [ pelete TITLE [JChange  [I Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-21P
TMLE 3 Delete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CITY-S1-2IP o
TMLE ) ] Delete TITLE [Fcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cciy-ST-2IP

12. | heraby certify that the information supplied with this filing does nor qualify tor the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the infermation
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diracior
of tha corporalion or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111!
changed, or on an attachment with an agdress, with all other like empowered.

y
SIG NATU R E : ylGNATUHE PED OR PRINTED NAME OF BIGN|RQ OFFICER OR IHRECTOR g /-lifnj:rﬁ? -Q.) ‘{ g




