. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P96000094528 ecretary of State
1. Entily Name ) 04-19-2007 90214 041 ***150.00
WILLIAM WESSELING SERVICES, INC.
Principal Place of Business Mailing Address
1524 MARCO PLACE " P.O. BOX 5784
U
2. Principal Placc of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FE) Number 50-3410607 Applied 'T_Of
Not Applicable
Zp Country Zip Couniry 5. Certilicato of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WESSELING, WILLIAM A SR
1524 MARCO PLACE Slureel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207-4060
City FL Zip Code

8. The above named cnlity submits this slatement fer the purpose of changing its registered office or registerod agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agonl,

SIGNATURE

Signature, lyped o prinied name of regstored agenl and Lile r appheatle. [NOTE. Rugnstered Agem signature required when fensiatieg) ) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution.  []  Added 1o Fees

10. « OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

filts PD O Detete n O change [ Addition
NAME WESSELING, SR W A A

STREET ADDRESS | 1524 MARCO PL. SIAFE] ADDRLSS

oty sl-np JACKSONVILLE FL 32247-4060 CIFF SP-ZIP

niLe VPSD ] palate e [ Change  [] Addfition
NAMF WESSELING, MARY A B namt '

STRECT ADDRESS | 1524 MARCO PL. SIRLE] ADDRI 55

onv-si-ap | JACKSONVILLE FL 32247-4080 CINY ST 71P

3 D 1 Dalete e [J change [ Addition
NAME WESSELING, JR WA NAML

SIREET ADDRESS | & TARPON DR SIRFET ADDRESS

CHY-S1-21p PONTE VEDRA BEACH FL 32083 Gy st

s 7 Delete 0l O3 change [ Addilion
NAME NAME

STRFET ADDRFSS SINEET ADDIL 85

Y- S1-21P CIIY S§ 2IP

TILE L Defete WesSSE /a6 , Mmé Q O change [ Addition
NAM? #dC TP O R

STRELT ADDRESS Poure VENRABEM , Fe M208%

CITY-SI-7IP }\ I“Il/ lc £

e 7 Delese i ’ O Change [ Aadition
NAME HAMI

SIREET ADDRESS SIRCL] ADDAESS

CIY-S$T-71p eIy -$1 7P

12. | hereby certify thal Lhe information supplied with this liling does notl qualify for the exemplions conlained in Section 119, Florida Slatutes. | further certify that the informalicn
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under cath; that | am an officer or direclor
ol tho corporalion or the roceiver or rustoc empowered o axecute this report as required by Chapter 807 Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wi dregs, with all other like empowered.

SIGNATURE' 2 Witin A Ubsre/ua Se__ ylyfeyr 1) 757397

E AND TYPED OR PRINTED NAME CFSIGNING OFFICER OR DIRECTOR B St e Phot K




