FILED

2006 FOR PROFIT CORPORATION Aug 25,2006 8:00 am
:  ANNUAL REPORT o Secretary of State

DOCUMENT # P99000042133 .é,. .‘ 08-25-2006 90002 010 ***150.00
1. Entity Name <7
MARY ANN WESTLUND, INC. -
Principal Place of Business Mailing Address
111 WOODBRIDGE DR #103 111 WOODBRIDGE DR #103 ‘
VENICE, FL 34243 ’ VENICE, FL 34243 5 0 02 8231
e s RO
Suite, Apt. #, elc. Suite, Apl. #, elc. 08162006 Chg-P CR2E034 (11/09)
City & State City & State 4. FEI Number Applied For
65-0920167 Not Applicable
Zip Couniry Zlp Country 5. Centificate of Status Desired | ?i‘;iﬁf:;m"al
£. Name and Address of Current Regi od Agent 7. Nama and Address of New Reglslerad Agent
Namé ™ - T - T T e s B
WESTLUND, MARY A
111 WOODBRIDGE DR. Street Address (P.0. Box Number is Not Acceptable)
#103 ' ’
VENICE, FL 34293
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1a2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. lyped of prnted nime of registersd agant and ttie  applicabke {NQTE: Ragistered Agent signature raquired when reinstaling) DATE
FILE NOWLII FEE IS $550.00 8. Eleclion Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 belete TITLE (7] Change [ Addition
NAME WESTLUND, MARY A NAME
STREET ADDAESS | 111 WOQDBRIDGE DRIVE #103 STREET ADDRESS
CITY-53-21P VENICE, FL 34293 CITY-51-71P
ME 3 elete 1me [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CIY-§1-2P
TITLE [ vetete TITLE 3 Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-§1-21 -
TILE . [ beiete TITLE [J Change - [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CIiY-S1-2IP . CITY-§1-2P
TITLE . [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-28 R CITY-S1-2P
e 3 oslste TITLE [Jchange (7 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further certity thai the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as it made under cath; that | am an officer or director
of the cotporation of the raceiver of trustea empowered 10 axacute this report as raquired by Chaptar 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

- ~ -

£t Lo M,mm/ e o Arons_ (A USTL.05D Soéﬂ G- 75 - /0??

rfnuus AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmEcTcy Dlle Daylme Phone ¢

.

| SIGNATURE;




