2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000026427 Feb 06, 2008 08:00 AM
1. Entity Name —
v oo Secretary of State
WETAPPQ, INC.
eareipal Place ol Business Maiing Address
204 GAUTIER MEMORIAL LANE P.Q. BOX 519
T T ”Il”m “l ml‘ |HH ||m ||m ||H‘ ||H”m| |HH |m| “l” ‘Il‘ll‘ ” ‘ll’
2. Principal Place af Business - No PO Box # '3, Mailing Addrass
Suile, Apl, #. elc, Suite. Apt. i, eic. 15t MODRE CR2ED34 (10/07)
City & State City & State 4, FEI Mumber Appiied For
59-3327415 Not Apolicable
Zip Counry zp Couniry 5. Cenlicate of Status Desired 3 fg';g:‘ L.-;\i:i::i'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggf%Aﬁ%E?MEHM‘ghlAL LN Streel Address {P.O. Box Number is Not Asceptabia)
PORT ST. JOE FL 32456

City FL Ziy Code

8. The above named entity submits this staterment for the purpose of changing its registered affice or registared agent, or cotr, in the Siale of Fiorida. | am familiar with, and accept
the chligalions of reustered agernt.

SIGNATURE

Sl e, Do OF RIS B O tetrslerad soert o W1e | arpidacio. INCTE Registeraa AZOnL S §INNLITR Fequirgtf whor weircinlieg’ DATE

9. Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. (T Added to Fees

OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D 3 perete TITLE D Ciange 7 Awddion
HAME CARR, WILLIAM H JR. HAME WHIODE18205
STREFT ADDRESS | 204 GAUTIER MEMORIAL LANE STREFT ADORESS 215 /08-20033~086 150,00
CITY-ST-71P PORT ST. JOE FL 32456 ciry-g1-2p
TILE 3 veete TITLE lcChange {77 Addstion
NAME PAME
STREET ADDRESS STREFT ADDRESS
LITY-5T-21P . GITY ST 2P
TLE [ peere TME ) Change [ Addition
MAME HAHE
STREET AUORESS nr T - - . - STREET ADORESS FE—_ e e e e . - ..
CITY-ST-28 CY-SI- 2P
WILE 7 Delete TILE {3 Change ] Addition
HAME HAME
STREET ADDRLES SIRLET ADDRLSS
LITY-S1- 2P CITY-51-2P
NN [ Deiele TITLE O change 77 Addaion
HAME NEMI
STREET ACDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1- 2P
T 3 peiete TME {Jchange 1 Acdinon
MAME HAKIE
STREET ADCRESS SIREET ADDRESS
Cry-5T-20 CITY-$T- 2P

12. 1 hereby certity that tha information supplied with this filing doss nct qualify for the exemptions contaned in Section 118, Florida Statuies. | further cartity that the information
ind:catad on this report or supplernental report is true and ucgurate and that my signature shall have the samo legal effect as if made under oath, that | am an officer or director
of the corporation or the recaiver ar trustee empowared to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 15 or Bloek 11

it changed, or an an attashment with an Mdreg all othor like empowered.
/2708 8So-2274/28

SIGNATURE:
SIGNATURE AND D NAME OF SIGNING OFFICER QR DIRECTOR Dt Dayee Faocne »




