FILED
2007 FOI;:&SR:_TR‘E%%';%RAT'O" Jan 16,2007 8:00 am

Secretary of State
DOCUMENT # P06000070165
1. Entity Name 01-16-2007 90216 050 ***158.75
WIRGAU SOUTH, INC.
Principal Place of Business Mailing Address .
1999 KINGS HWY #134A 1776 W HEYTHALER HWY . bu yuloel
PORT CHARLOTTE, FL 33980 ROGERS CITY, MI 49779
F A T [ W O G A
Suile, Apl. #, etc, Suite, Apl. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ST )3T R S5 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired /M fei'zgql’:?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WIRGAU, TIMOTHY N
10089 KINGS HWY #134A Street Address (P.0O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL. 33980
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Slate of Fiorida. | am famifiar with, and accept
the pbligations of registered agent.

SIGNATURE -
Signature, hyped or printdd name of regislered agenf and title if applicable. {NOTE. Regrsiered Agent signature ‘equired when reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ elele TTLE [ change [ Addilion
NAME WIRGAU, TIMOTHY N NAME
STAEET ADDRESS | 1776 W HEYTHALER HWY STREET ADDRESS
CITY-ST-72IP ROGERS CITY, Ml 49779 CITY -ST-27
TITLE ST [ pelete TMMLE [J change  [7] Addition
NAME WIRGAU, MARSHA L NAME
STREET ADORESS | 1776 W HEYTHALER HWY STREET ADDRESS
CITY-ST-2IP ROGERS CITY, Ml 49779 CITY-8T-7P
TILE [ petete THILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-73P CITy-S1-28
TITLE 1 Celete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CiTy-51-2IP
TALE [ celete TITLE [ Cchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-Si-2IP
TLE [ Detete TLE (O change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altactment with an address, with al] other like empowered.
&GNATUR%& %ﬁ:ﬁdam MARSHA £ WIKGAU  /-S-07  F§F-734%-35//

tmum.ms AND TYPED DR FRINTED Nt’l\: OF SIGNING OFFICER OR DIRECTOR Da Deytime Phone &




