FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000054723

1. Entity Name
WETTAR, INC,

Principal Place of Business

Mailing Address

Secretary of State

01-19-2006 90081 003 ***150.00

10003448

1100 SAWGRASS VILLAGE P.O BOX 1614
SUITE 100 SUITE 100
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32004 US
e v TR A R 0T
Suite, Apt #, etc. Suite. Apt. #, ete 01172006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3274187 Not Applicable
Zip__ o Country 1 Zii)— B Country 5. Cenlificate of Swatss Desied (], Ei:;gardéd&ﬂor}aL
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

TOMLIN, THOMAS A.

1100 SAWGRASS VILLAGE DR, STE 100
SUITE 101

PONTE VEDRA BEACH, FI. 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily subrnits this statement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida | am familiar with, and accept

the obligalions of regisiered agemt

SIGNATURE

Bigeiture, fyped or prinfed ronse o ieogistered ageot and il appikcahle

(NOTE Regstorea Agent siqnunurg recuired wher «einstationg)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE D O oelete TITLE Ochange [ Addition
NAME TOMLIN, THOMAS A NAME

STREET ADERESS | 1100 SAWGRASS VILLAGE SUITE 100 STREET ADDHESS

CITY-$1-2p PONTE VEDRA BEACH, FL 32082 CITY-ST-ZP

T [ velete TIiLE [Jchange {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

T1LE [ pelete TICE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-57-2P

TILE [ pelete TALE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-3P

TILE 3 Detete TITLE [1cChange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-5T-2P

TITLE i Delete TTLE []cChangs  [J Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

cIvY-S1-21P Cl3Y-57-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shali have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowarsd to axecule this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empoweract /
. -
SIGNATURE: A 7/
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO -2Ps-FELS

Daytime Phone 4




