2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

—®

DOCUMENT # P99000055056 .

1. Entily Name

TEX HUGHLETTE WHEELER ART, INC.

Mailing Addross

P.O, BOX 141
CHRISTMAS FL 32709

Principal Place of Business

1047 CHRISTMAS ROAD
CHRISTMAS FL 32708

FILED |
Mar 07, 2007 08:00 AM
Secretary of State

WA

2. Principal Piace of Busincss - No P.O, Box # 3. Mailing Addross
Suile, ApL #, elc. Suite, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06) !
City & Stale City & State 4, FEI Number Applicd For
55-3590849 Not Applicable
Zj C Z
® ouniry s Country §. Certificate of Status Desired | gi‘;’asqﬁ?:;m"al
6. Name and Addraess of Current Registared Agent 7. Name and Address of New Registerad Agent
’ Nama
BASS, BETTY
6802 SO, ORANGE BLOSSOM TRAIL Slreel Address {P.0. Box Number is Not Acceptabla) ‘
DAVENPORT FL 33837 |
City FL i Zip Codo

8. The above namod eniily submits this statemont for the purpose of changing i1s registered office or registored agent, or both, in the Slale of Florida | am familiar with, and accept |

tho obligations ol ragislored agont.

SIGNATURE

Sgnalwe, lyped or prnted name of registered agent and lule i appiceable.,

(NOTE- Ragrstared Agenl sigraturg requrred when rewnstanrg}

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

DATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [T Added 1o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UILE D ) Delete mit O change [ Addilion

NAaME BASS. 8ETTY NAME -
SInLET Aoirss | 6802 SO. ORANGE BLOSSOM TRAIL SIFET ANDRYSS UOOGONESas24 ;
cnv-stzp | DAVENPORT FL 33837 Gy -S1- 2P 03/15/07-30042-003 150,00

i D [ Detee TILE [ change [ Addition

NAME LLEWELLYN, RICHARD NAME '

siper anoress | POST OFFICE BOX 141 SIRFET ADDATSS

CITY-SI1-21P CHRISTMAS FL CAY-$1- 2IP

HLE [ Detete mmr [Jchange ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST- 2P |
UL 3 Delele mE [ change [ Addition

NAML NAF,

STREFT ADDRESS SIAFET ADDRESS

CIrY - 8T-21P CIrY-S1- 2

e 1 pelete TIE O change  [J Adchtion

NAME NAME

STRLET AUDRESS STREET ADDRTSS

CIrY-ST-21P CiIY-s1- 2P

1L O pelere s [JcChange [ Addinon

NAME, HAME

STAEET ADDRESS STREF T ADDFESS

CIY-S1-2IP CINY-S1- 2P

indicated on this report or supplemental reporl is true and accurate and that my signalure shail have the same legal effect as if made urder oath; that i am an officer or direclor
of tho carporation or the receiver of lrustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M csp pd L/ew ¢/,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFI

1
12. | horoby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor cortify that the information
I
|

Ay

Daylmg Phone #



