2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pesboomsws

1. Entity Name _
WELLINGTON SERVICE CORPORATION, INC

Mailing Ad
95 MERR!
4

Principai Place of Bugiﬁsss
85 MERRICK WAY

STE 400
SgRAL GABLES FL 33134

drass
CK WAY

STE 400
SERAL GABLES FL 33134

2. Principal Place of Business ___

3, Mailing Address

Slite, Apt. #, efc.

FILED
Apr 20,2005 08:00 AM
Secretary of State

i

i)

|

I

I

Suite, Apt #, etc - B 1st MOORE CR2E034 {10/04)
City & State . - B City & State 4. FEI Number Applied For
65-0561904 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8+79 Addiional
1 Fee Required
6. Nama and ﬁdress o!‘ CUrreWegistered Agent I 7. Name and Address of New Registered Agent
777777777 : - Name ) )
(9350 a%gg'ciuﬁ,iﬁE C Street Address (P.C. Box Number is Not Acceptable)
STE 400
CORAL GABLES FL 33134
City i Zip Code

FL

8, The above namad entity submits this statement for the purpose of changing :ts regrsfered off ice or registerad agent, or both in the State of Flerida, 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typod O prlrﬁ&'ﬁame o regstered agent and tils Fappicable

NOTE, Ff:'xgig'ra(ad Agert signature requied “whan rajnslatng)

T T T R e
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Dapartment of Stafe

DATE
9. Election Campaign Finaneing $5.00 May Be
TrustFund Contribution. [ Added to Fees

10. OFFICERS AND B RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - 7 Derete HILE o ] change T Addition
s GORDON, EUGENE C B RY: 0000315318

STAEET ADDRESS (95 MERRICK WAY STE 400 STREE ABDRESS 04, 20 33'85954"[315 150. i
CHY-ST.2IP CCORAL GABLES FL 33134 CITY-S1. 2P

TITLE h O Delefs K it ] Ghange [ Addition
KAME NAME

STAECT ADORESS STREET ADDRESS

CHTY-ST-7P CrY.S1. 7

Nl ) - [ osiete TLE [ change [ Addition
BAME NAME

STRIET ABORESS STALET ADDRESS

CiTY-5T.2P CHTY-ST. 7P

IlE o - 7 Deiete T . CJchange [ Addition
NAME NAME

STREEY ADDRESS _ STRIET ADDRESS

GITY-S7.71P i CITY-51- ZiP

TitE - o 3 pelete e [J Change [ Addition
NAME NAME

STRELY ADDRESS STREET ADCRESS

CiTY-§T-71P Ciiy-ST- 7

e } T T ClChenge [ Adeition
NAME HAME

STRETT ADDRESS STREET ADDRESS

QITY-ST-2P CiTv-ST. 2P

12. | hereby certify that the informatiop-SUpglied with this filing da

of the corporatigna
changed, orah an atta

SIGNATURE: |

hé rdgeivef or trust
th an adgress,

empowered to axscute this

T\th all other hkﬁmpo red.

daes not gualify for the exemption stated in Section {118.07(3)(7, Ficrida Statutes. [ further certify that the information
indicated on this report ag supplefnental keport is frue and accurate and that my signature shall have the same legal effect as if macs under oath, that | am an officer or director
pon as required by Chapter 07, Florida Statutes, and that my name appears in Biock 10 or Block 11

ED N‘im: OFSIGNING OFFICER OR BIRECTOR

[ Leytime Phona ¥




