~

~ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 04, 2006 08:00 AM
DOCUMENT # P03000133328 0 Secretary of State

1. Entlty Name

WEISSE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
4110 KENSINGTON AVE. 4110 KENSINGTON AVE.
TAMPA, FL. 33629 TAMPA, FL 33629

0 0O

01172008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PP AppEdFa

56-2416084 Not Applicable
. $8B.75 Additional
5. Cedtificate of Status Desired [} Fee Roquired

6. Nama and Address of Current Registered A_gc_nt

Y111 N, WESTSHORE BLVD. DO NOT WRITE
TAMPA, FL 33807 IN THIS SPACE

8. The above nasznmy subrnits this statement for the purpose of changing e registered office or registeted agent, er beth, in the State T Florida. | am familiar with, and accept

the cbligation W{:’:K& \\\\ \1 N Ll 3\61 l 0 Q)

SIGNATURE z
Signanrd, typed or printad rame of ragistered agont and e I applicabs [NCTE Ragstered Agent signature requied when reingtaling) I DATE
. 9. Election Campaign Financin 3
mr %Ey’!,?g'o%;fi'ﬁiﬁigg 'ggs_o_ou Trust Fund Contribution. ° O fdigl?ohézzsa ° _ UUUDQHSEEE 1z
_ 05/ 13/06-30042-022 1570, 00
0. OFFICERS AND DIRECTORS I
TILE D
NAME WEISSE, JOHN

SIREET ADDRESS | 4110 KENSINGTON AVE.
eiry-sT-2P TAMPA, FL 336829

TNE

NAME.

STHEET ADDRESS
Y- ST-2P

TITLE
NAME

zr::z;m;:sss DO N OT WR ITE

e IN THIS SPACE

NAME
SYREET ADDRESS
CIY-ST-2P

TFLE

NAME

STRELT ADDRESS
CITY-8T-2IP

TITLE

HAME

STREET ADDRESS
CITY-S8T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further corify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 28 required by Chapter 607, Florida Statutes: and thal my name appears in Black 10-ar Block 11 if

changed, or on an attachment with an address, with ail other like el pov\v\ired
SIGNATURE: _ éé;ﬁo 4f J-iﬁm %13-593-6205

SIGNATURE AND TYPRED OR PRINTED NAME OF SIGN OFFICER OR DIRECTOR Deytime Phone #




