2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

{ Apr 03,2006 08:00 AM
DOCUMENT # P99000055056 Y ’ :
3. Catly Name Secretary of State
TEX HUGHLETTE WHEELER ART, INC.
Principal Place of Business : Mailing Addtess
1047 CHRISTMAS ROAD B.0. BOX 141
- T o o {m)jmwmmﬂnm"m "m "m IW “m "m Iml lmm ﬂ ’m
2. Prnincipal Place of Business 3. Mawng Address "4 !
SuiftejApf#, alc. Suite, Apt. #, elc. 151 MOORE CR2ED34 (10/05)
City & Stats City & State 4. FEt Numbar Apphed For !
o ¥ £9-3590849 Not Applicatie
2P Country Zip Country &, Certlicare of Status Deswed - $8.75 Adduanal
[ L o Feg Hequited
L 6. Name end Address of Current Fegistered Agent o B 7. Name and Address of New Registered Agend
Name
BASS, BETTY .
b Sweet Add P.Q. Box Number is Nol A bl
6802 SO. ORANGE BLOSSOM TRAIL root Address (PO, Box Rumber s Not Acceptebie)
DAVENPORT FL 33837 T T T T
City FL ( Zip Code
8. e above named entity submits this statement far the nurpose of changing its remstered office or registered agent, or bath, n the Stale of Flarida. [ am famibar with, and accept ‘
the aohigations of regstered agent.
SKINATURC
Chgodture lypa oF pEoten harre of regsiered aget e bi'e B aprheabln (NOTE Beqstorad Agent s.gnaturg rmauirgd when rensaling} OAYE
LT ""’_ T T N
FILE NOWIN! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be 3559 00 Trust Funa Commpuben. [ Added o Fees
Make Check Payabie to Florida Department of State
w o OFFICERS AND DIRECTORS 1. T RDDIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLL D 1 oelee UNLE f e crarge (] Addilion
KA BASS, BETTY e Boanngsssng )
STREET ADONLSS | 5802 SO, ORANGE BLOSSOM TRAIL STREET AGDRLSS D441 PANG-80003-025 150, 00
QurY-SE-2p DAVENPORT FL 33837 - Giry- Si-&p
TE D 3 Detese THLE Tlowege T3 Addiion
HANE LLEWELLYN, RICHARD HAME
STRLET ADOTESS ' PUST OFFICE BOX 141 STREET ADDRESS
oY -53-2IP CHRISTMAS FL Ci3Y-51- 2P
THLL £ Delete e I Chame [ Radion
NAML NAME
SIRELY ADDRISS STRLEY ABURESS
iy -8I-21P Civy -51-2IF
e ) Cetese BiLt [ Change [ Additian
NAME PamMe
STREEE AQDRESS STRELT ADBRESS
CIry-S1-27 Cily-81-2t7
— — - d
TIE I petese it CTenangs [ Addition
KA HabE
SInEE} ADCRESS SILE ADDRTSS
Gity-51-557 Y- 8t- 2P
HILE O oetete HitE D change 3 Addition
NAME HAME
STREL! ADDRISS STRELT ADDRESS
CiTY-51-2 LIy -8F-2IP
12. 1 hereby certify Ihal the information supplied with this fling does not quanty fos (e sxemplions comtawned in Section 119, Flonda Diskaes ) furiner csrtity that the information
wdicated on s report or supplemental report is true and acourate and thal my signature shall bave the same legal ifect as # made undar vath, that | am an officer or duectar
ot Ine corporalion or tha recaver ar ttustee empowered 1o execute s report as Tequired by Chapter 807, Florida Stalutes: and Ihat my name appsars in Sfack 10 or Block 14
it changed, or on an attachment with an address, with gl other ke ermpowered.
73 g2
SIGNATURE: W b P A (L Sty 3Bk Yo?-560- 274
SIGNATURE AT TYPED VTR PAMTED NAME OF SIGNING OFFICER 0/ MAECTAR Do DPaytic Proe #




