2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

L]

DOCUMENT # P98000095869 Feb 12, 2007 08:00 Al
1, Entty Namo Secretary of State
W SEA BEE, INC.
Principal Place of Busincss Mailing Addrose
1604 S.E. 46TH ST. 1604 S.E. 46TH ST.
R R ”mm “I rlm ‘l‘“ II’“ II“’ |||H ||”| ’lm I“I‘ ]IHl |W| m’"‘ “ ]m
2. Principal Placo of Business - No P.O. Box # 3. Maikng Address

Suite, Apl. #, olc. Suile, Apl. #. olc, 1st MOORE CR2E034 (10."06)

City & Stale City & State 4. FEl Number ~ |Applled For

65-0874452 \Nol Applcable
ap Counury Zip Counlry 5. Certilicale of Slatus Desired (] $8.75 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address ot New Reglsterad Agant

Name
WASYLYK, CAROLE
1604 S.E. 46TH STREET Sireel Addross (P.O. Box Number is Nol Acceplable)
CAPE CORAL FL 33904

Cily FL Zip Codo

8. The above named enily submits this stalement for the purposa of changing ils regislered office of registered agenl, or beth, in e Slale of Flonda. | am familiar wilh, and accepl
tha cbligations ol rogistered agent .

SIGNATURE

Signatura, nepod cr printad name o fegesiured dgent and Ll - applcanle - (NOTE- Registerad Agentsignature rocuract what ranstating) DATE

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

8. Eleclion Campaign Financing  $5.00 may Bs
Trust Fund Contrbutien. [ Added to Fees

10, OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

JI, P [ Dolete Tt [ Change [ Addition
NAMI WASYLYK, WAYNE NAME

sTiCI ApDRess | 1604 S.E. 46TH ST. SIREET ADDR 55

CIY-S3-/1P CAPE CORAL FL 33804 CIY- ST-2IP

(13 VST 1 Delete mie HOOwnes1 740 O Ghange [ Adddion
NAMI WASYLYK, CAROLE NAM. 02/20/07-30053-009 150,00
SIMELAnnirss | 1604 S.E. 46TH ST. SIRFET ADORLSS

CINY-St-7IP CAPE CORAL FL 33904 OIFY-ST- 71

e R e oiere me .- - - . - Ochengs T Addizon
NARE NAM.

SITFT ADIIEF S5 STRFET ADDAISS

CIy-§1-71p . CITY-$1-71P

i (7 Delete i{H {J Change ] Addinon
NAME NAMI

STHLTADDRLSS SIELTADDM 55

Clry-s1-71p CINY- 81 719

1 I pelete TiE O crange [ Addition
NAME NAME

STRLET ADDR! S5 SIRILTADDRESS

CHY-$1-/1P CIY-S1-71p

i (3 Delete nmy [ change ] Addition
NAME NARE

STREET ADDRI S5 STREL] ADDU 85

CIIY-Sl- AP CUy-sI-Ap

12. | horeby certify lhal the information supplied with this filing does not qualily for the exomplions conlained in Seciion 118, Flonda Slalutes. | furlher certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the samo legai effect as if made under oath; that | am an officer o1 direclor
ol tha corporation or lhe receiver of trustec empowercd 1o exocule this report as requied by Chaplor 607, Florida Stalutes: and that my name appears in Block 10 of Block 11

if changed, or on an atiachment with an address, with a# other like empowored. Qﬁ
SIGNATURE: QQUM \JQOJQ.MQ«/(" 27707 409533

A TIIOE &R PYREN AN DO AITER Md A (o 0o Fhlrhirs b i i 7 il = 7 T s _—




