2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR)

DOCUMENT # P98000023664 Mar 31, 2006 08:00 AM
1. Envily Narce Secretary of State
WELLINGTON REAL ESTATE, INC.
Principal Place of Busmess Mailing Addiess
2437 SEAFCHAD P.O.BOX 1215
G
2. Princspal Place of Business 3. Maiing Addsess
Sus, A #, ele. Suite, Apt. #, aic. t&t MOORE CRZE034 (10/05)
City & State City & Sate 4. FEi Number 650908437 [:E?i:; :T;:
Zip Country Zip Couniry 5. Cenlificate of Status Desired 0 gggznﬁ?guonal
| §. Name and Addrass of Current Registered Agent ] 1 7. Name and Address of New Registered Agant

Name

zﬁg%%i]%%’ﬁ%o g%RJHER Steet Address {P.O. Box Nurmiper is Not Acceptabie)
WELLINGTON FL 33414

i Coty FL [ Zip Code

the obligauons of registered agent.

SIGNATURE

Sugnatuen, yped o pruiod nemm of ren sitred agent &P fite i aspleaia (NCTE Regaslored Agend ssgnetur: requirsd whes renstatingy QATE

| FILE'NOWI! FEE IS $150.00.
- After May 1, 2006 Fes Wil Be $650.00 ‘
_Mnke Check Payable 1o Florida Department of State .

9. Electian Campaign Financing $5.00 may Be
Trust Fund Contibutian,. {3 Added to Fess

(10, OFFICERS ANG DIRECTORS 11. ADDUUONS I CHANGES TO OFFICERS AND DIRECTORS IN 1t ’
Te [D 1 Detele e [l Clange [ Additicn
NAME PICONCELLI, JOSEPE R NAME
STREET ADDRESS | 2437 SEAFORD DRIVE STREET ADGRESS
LOY-51-2F  PWELLINGTON FL 33414 OITY-§5- 4 .

HLE [ etete nite Ol Change [ Additlen
WAME NAKEE ] f! ‘ii‘_F%)%ﬂ)é%%%%S N

STREET ADRESS STREET ADDRESS 04.13706- -8 150,00
CITY-57-21P CITY-8T- 2

T5LE {3 pesere iLE O thange [ Addition
NAME NAME

STREEY ADERESS ¥ sincet apoess

CITY-55-71F CITY-51- 7P

HRE £ Detete RUE DM Changz [ Addilion
NARIE NAME

STREEI ADDAESS STREET ADBRESS

CITY-51- 2P Y- 5T- 29

Tt 21 Detete TALE {JChange [T Addition
HAME NAME

STREET APURESS STREET ADGRESS

CHY-57-2P QY- §T- 2P

TVLE 1 Daere T O Change [ Addition
AN NAME

STREET ADDRESS STREET ADOFESS

CRY-5F- 2P GUTY-ST- 27

12. | hereby cerufy that the intormation suppiied wilh this fifing does net qualify for the exemptions contamed in Section 119, Florida Sandes.  lurther cartdy that the information
indicated on tnis repart or supglemental report is frue and accurate and that my signature shall have the sarme fegal effect 25 # made under gath; that | am an officer oF direcior
ol \he corparation ar the receiver ar {rustee empowered to execule this repart as raguiced by Chapter €07, Florida Statutes; and thal vy name appears in Block 10 of Block 11
if changed, or on an attachrent with an pddress, wih.all other like empowsrad.

SIGNATURE:

2 R



