2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe5000026427 Jan 23,2006 08:00 AV
- Ently tame Secretary of State
WETAPPOQ, INC.
Principal Place of Business ' Maﬂing Address
204 GAUTIER MEMORIAL LANE P.C. BOX 518
T AR
2. Frincipal Piace of Business 3. Maling Address
Sufte, Apt. #, &tc. ) i Suite, Apt #, el 1st MCORE GCR2E034 (10/05)
City & Stat Cudy & Stat ) 4. FEi Numi Appfied F
ity ate y ate umper 59.332741 5 Nofl;pph:;{-
@ Country i Cauntry 5. Certificate of Siatus Desired 3 g‘i‘g;‘s qtf‘ﬁ‘_’:;”"“a‘
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
o Name ) :
1CZAOBIRE}M§;Q%TI'?]¥J%6]E DRIVE Sirest Address (P.0. Box Number is Mot Acceptable) .
PORT ST. JOE FL 32456
Cry FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its redistered cfiice or registerad agent, or both, In the State of Florida. 1am famiiar with, dnd acoe
the obligations of registered agent

SIGNATURE —_—
Signalyre. typed or primed name ol regrslered agent and e f applcatie ' {NOTE Regisiored Agert sighatuce rmauirad when reinstaling} BATE P - e

T FET =

© . FLE Now! FEETS Sisnto
" . Alter May 1, 2006 Feg Will Be $550,00° -
Make Chieck Payable to Florida Departmerit of &

9. Election Campaign Financing  $5.00 May ¢
Trust Fund Contribution. {1 Added to Feas

1. OFFICERS AND DIRECTORS 11. = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delele It O Ghange. T3 2
NAIE CARR, WILLIAM H JR. MAME LONMOSe5205

STREET ADDRESS | 204 GAUTIER MEMORIAL LANE STREET ADDRESS S ;,35,._;3%44“_{3;3? 150,00
Ciry-ST- 2P PORT ST. JOE FL 32456 ) CITY-§7- 2P

TE O Delele TITLE 3 Change A
NAME HAME

STREET ADDRESS STREEY ADDRESS

CiTY-51-2P City-5T-IF

TILE . ) O noiete une CiCamge  [Jasr
NAME NAME

STREET ADDRESS STALEY ADDRESS

T -5T-4F CiTy-S7- 0P

i O oeere  § e Ochange  [Ja
NAKE HAME

STREET ADDRESS STRCTT ADDRESS

City-§T-21p CitY-$1-2P

e 3 teiete TIE ; ] Change 3 Ad-
NAME NAME

STHRET ADDRESS STREET ADDRESS

Ty -ST- 2P Ciry-g1- 217

L [ Datete e MChange [T A
MNAME NANE

STRECT ADDRESS STREET ADDRESS

CIfY-5T-21P CITY-ST- 2P

12. 1 hereby cerlily that the information supplied with his filing doss nat quality for the exemplions ¢Mained in Section 118, Florida Statutes. | further cartily Ihat the infb[maih;
indicated an this report o supplemental report is true and accurate and Ihat my signaiure shall have the same legal sffect as if made under oath; that | am an officer or g
of the corporation of the recewar Of usies emMpRuUeMK] Iila execﬁii this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block

il cther like empowerad.

¢ - y,
' S D X AG
SIGNATURE AND TYPED® D HAME OF SIGNING DFFICER OR DIRECTOR Dote Daytims Phone




