2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED
Apr 01,2008 8:00 am
ecretary of State

DOCUMENT # P96000094528

1. Entity Name

WILLIAM WESSELING SERVICES, INC.

04-01-2008 90006 022 ***150.00

Principal Place of Business Mailing Address q u U vuver-

1524 MARCO PLACE P.0. BOX 5784 '

JACKSONVILLE, FL 23307-4060 US IACKSONVILLE, FL 32247-5784 US

T TS A
Suile, Apt. 4. etc. Sute, Apt. #. etc. 03212008  Chg-P CR2E034 (12/06)
City & Stale City & Siate 4. FEi{ Number Applied For

59-3410607 Not Applicable

Zip Country Zip Country

0 $8.75 Aagditional

5. Certilicate of Status Desired h
Fee Reguirad

7. Name and Address of New Regiatered Agent

6. Name and Address of Current Registered Agent

WESSELING, WILLIAM A SR
1524 MARCC PLACE
JACKSONVILLE, FL 32207-4060

e

- Nama

Street Address (P.C. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. The above narmed enlity submils.fhis stalement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida.

the cbligations of registered ageril,

1 am famikar with, and accept

SIGNATURE

Signahwe, typed or n_'rmted r\ame"ul registered agenl and blle il applicable.

{NOIE: Ragistered Agent signature required when remslating)

OATE

. FILE NOWII! JFEE' I3'$150.00
After May 1, 2008:Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. R o .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD | B {3 Delete TITLE [ change [ Addition
NAME WESSELING, SR WA NAME

STREET ADDRESS | 1524 MARCO PL. STREET ADGRESS

CITY-ST-2IP JACKSONVILLE, FL 322474060 CTY-ST-2IP

TITLE VPSD 7 Delete TLE [] Change  [] Addition
NAME WESSELING, MARY A NAME

STREET ADDRESS | 1524 MARCO PL. STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 322474060 CiTY-ST-2P

TITLE D O Delete TLE [Jchange [ Addilion
NAME WESSELING, JR WA NAME

STREET ADORESS | .6 TARPON DR STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL 32083, CHY-ST-2IP - -~ - — [ e
TTLE D [ pelete TITLE [ Change [ Addition
HAME WESSELINE, NICOLE C NAME

STREET ADDRESS | #6 TARPON DR STREET ADDRESS

CiTY-ST-2IP PONTE VEDRA BEACH, FL 32083 CITY-57-2IP

TITLE O pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-21P CITY-S1-2IP

TTLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-2IP

12. | hereby certily that ihe information suppiied with this filing does not qualify Tor the exemptions containad in Chapter 119, Florida Stalutes. { further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
BE € powsred 1o exacule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

& U liam A W)«‘S:Af}/j I -563}3 7/ ¥ (9o ")3’%—3)97

ol the corporauon of lhe receiver g

H PRINTED NAM?F BIGNING OFFICER OR DIRECTOR

Daytmeo Phona #

/



