FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO‘PNU MENT # P05000063492 03-19-2008 90018 009 ***150.00

. Entity Name

ADAM M. WEGLINSKI CONSTRUCTION I, INC.

Principat Place of Business Mailing Address - -

8513 HICKORY HAMMOCK RD. 8513 HICKORY HAMMOCK RD.

MILTON, FL 32583 US MILTON, FL 32583 US

R T O RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied Far

71-0986468 Not Applicable
“ip Couniry Zip Country 5, Certificate of Status Desired O $8'75"°fddm°“al
Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

WEGLINSKI, ADAM M

8513 HICKORY HAMMOCK RD. Street Address (P.Q. Box Number is Not Acceptable)
MILTON, FL 32583

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typad of printed narme of registered agenl and Litle f apphcable, {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change [ Addition
NAME WEGLINSKL, ADAM M NAME
STREET ADCRESS | 8513 HICKORY HAMMOCK RD. STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32583 CITY-ST-ZIP
TIMLE vP B elete TITLE [ change 3 Addition
NAME PIOTROWSKI, STANISLAW NAME
STREET ADDRESS | 110 GREEN DRIVE STREET ADDRESS
CITY-SF-21P MARY ESTHER, FL 32569 CITY-ST-2IP
TITLE S O Delete TITLE [ Change [ Addition
NAME WEGLINSKI, MARIAN D NAME
STREET ADDRESS | 8513 HICKORY HAMMOCK RD. STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-2IP
TITLE (3 Delete TLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
TITLE 2 Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-51-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: PR T . 3\ lﬁ\@a W0 A%b- 8929

ATURE AND TYPED OR PRINTED NAME OF smwa OFFICER OR DIREGTOR Dt Y Daytime Phone ¥




