FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000107557 04-17-2006 90381 050 ***150.00
1. Entity Name

WEB1, INC.

Principal Place of Business Mailing Address B S A

10328 POLO LAKEDR W 10328 POLO LAKE DR W '

WELLINGTON, FL 33414 US WELLINGTON, FL 33414 US

a1t Hovlkqn%\;v B an Uw&&;}a;_bﬂ-\"—-
Suite, Apt. #, etc. Suite, Apt. #, etc.

1oL \OLP 03312006 Chg-P CR2E034 {11/05)}

City & State City & State 4. FEI Number Applied For
Weak P B Flo | sl Tl Beael FL- 65-0807833 Not Applicable

.Zlbp_bq o\ (20un'1r’y c 3;'5' o\ Co:j:yﬁ 5. Certificate of Status Desirad O gg;;‘f’q l‘:\i?edcilﬁonal

6. Name and Addreas of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama Ll 1

WEBSTER, JOHN ! bom.
10328 POLO LAKEDR W Street Address (P.C. Box Number is Not Acceptable)

WELLINGTON, FL 33414

A Lt Flagler Dace ol
City > C Bl B L FL IZipCode\

8. The above named entity su
the obligations of regi

its thi ta:eWnpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept
Z /f/ / /
/ /s fe
U 7 pare

SIGNATURE
Sugmﬁf typed or printed nama of registerad agenl and litle if applicabla. {NOTE: flegistered Agent signalura required when reinstating)
" ]
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Centribution. 0 Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE E’cnanqe 3 Addition
NAME WEBSTER, JOHN NAME
STREET ADDRESS | 10328 POLO LAKE DR W st inkess | R, s Faaber Dve ak- (o4,
ov-st-2p | WELLINGTON, FL 33414 CTY-S1-2P Wetd- Thlwe  Beack. £ DML
TITLE O etete TILE ’ [ changz [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIRE O belete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 73 Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-S1-2IP
TME 7 Detete TME [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certily that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateAnd that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the feceiver gr trustee empowered o exgrulg’this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment %ﬂ?lh Il ojhgfAikg’empowered. /
SIGNATURE: ol /‘( ok

BIGNATIHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOH Date Cayume Phone #

[4



