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2006 FOR PROFIT CORPORATION
*° ANNUAL REPORT {AR) B FILED
5 ; Apr 05, 2006 08:00 AM

Secretary of State

rHDOCU MENT # P98000095869

1. Ennty Name
W SEA BEE, INC.
Princpal Place of Business Maing Address
1604 S.E. 46TH ST. 1604 S.E. 46TH ST.
e o 4 lmﬂﬁlﬂmmmﬂmﬂum mﬂ ‘Iﬁ [Wl ‘M "Emmm
2. Principal Plage pi Business 3. Mahng Adgress

Suita, Apt. #, &l Sumte, Apt. ff, eto ' 15t MOORE CRZEG34 {10/05)

City & State Cay & Swate 4, FEf Numnbar Applied For i

650874452 et
T T TR ey L :
2 Country Zp Country 5. Ceonificalg of Status Doesrod [ 58‘?5 ".‘dd Mional
Fee Required
6. Name and Atdress of Current Registered Agent __ 7._Name and Address of New Registered Agent

Name

%%EELE‘KA?T%R%&EET Steget Adaress (P.0. Box Number 15 Nol Accepanle}
CAPE CORAL FL 33904 -

A '#GE,EE&E_*

a. The augve pamad enfiti submis s statercent for he purpose of changing its yegistered office ot rei}rste:ed agen-'ﬁ. o bothy, in the Siate of Fio;«aa. b am 1amahari§vﬁh_. ang acc_epi
the oliigatans of ragistered agenl.

SHENATURE

AFBATE. PR (4 LI et o teGiteied age ald GO @ appl cates (NOTE Registored Agent signalare requirtd when JEd il ) QAL

FILE NOWII! FEE J5 §150.00 =
. After May'1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

®. Election Campaign financing  $5.00 wMay ge
Trust Fund Commputon. {1 Added to Fees

| 1D. o ) OFFICERS AND DIHECTORS N BT ADDITIONS FCHANGES 1O OFFYCERS AND DIFECTORS (M 11
TE WP O Deigte T O Change [ At
NAME WASYLYK, WAYNE HAME
Sintei ARORLYS | 1604 S.E. 46TH ST. : STAELT ADDRLSS
CiY-51- ¢ CAPE CORAL FL 33304 CITY-87-21P
i YST - — 1 Oelets e 3 Change [ Addn
M WASYLYK, CAROLE , MAME 00000492004
SIREET ADDRESS | 1BD4 S.E. 46TH ST. STREET ADDHESS 34._,#19‘;05__8{“348“092 ISG—UU

| o8vst2F {CAPE CORAL FL 33904 LAY 577 ) _
TifLL T3 Deiote L Cicrange [a
HArtE NAME
SIRTE§ DDHLSS STHLE! AUDRESS
CIY-SI- 2 Clgy - I-DF
TRE 3 Cerete nne O Cramge 10
NAMD NAML
STAFE I ADIBEDS STREE} ADBRESS
CiTe-ST- ap CATY-S1-

e L .
fme 7 Oaete e Dl crage [ A
NAME WAL
SEALEY ADLRESS SIRLLE AGDRESS
CATY-St- 2 CITY-8i- i
TE 1 Degete TTLE | CJohange [ Az
NAKIE NAME
STRELT ADDAISS SIREET ADDRESS
GTY-S1- 76 CIsY-81- 2p

12. 1 hereby eerify Inat the wiomaion supphed with (s ding dees not qualily lor the exemptions contained in Secion 119, Flonda Siaies | turtbwer certly that the infgrmation
wefieatad on tus regort or supplemental report is true and aceuwrats and thal my signature shaff have e same !egaf sffect s « mage under aatth, that | em an officer or diradier
at the carparation or the recever o Fusies empowered o execule this 1eport as required by Chanter 607, Flarida Statutes: and that my name appaars in Block Y0 or Block 11

it changed, o on an atiachment with an address, ait other like empaweared.
SIGNATURE: wmu;g&g’k O orole ng\\_\}\_%__  A-Sol 23380 AS3

SIGNATURE AND TYPED Of SEINTER RANE OF SIGNING QFFICER OR DIRECTOR Date Caylire Phong 0




