2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # 360374 Feb 08, 2006 08:00 AN
L nere Secretary of State
EMIL WEIMAN, INC. ry
Principal Place of Business " Maiing Address :
4727 DEL PRADO BLVD 4727 DEL PRADQ BLVD
S T,
2. Principa! Plage of Business 3. Mailing Address -
Buite, Apl, i, elc. Suite, Apt. #, el B 15t MOORE. CazEsad {10/05)
Cily & State City & Siate 4. FLCi Number o Appled For
36-6055996 Not Apphcabie
ap Cauntry e Cauntry 5. Cenificate of Siatus Desired ™ ?i.:i“ﬁggtionai
8. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
) 1 Name -
gvégzigﬂég H%%i?f\/% Street Address {P O Box Numiber 15 Not Acceptatie)
CAPE CORAL FL 33904 = —
City - FL Zip Code

8. The above named entity subits this stalement for the purpose of changing s registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the chiigations of reqistered agent,

SIGMATURE ~ - —
Sapare sypedor DLien name of regislzeae agent and dlic o apphcatin INGTE Regislered Agent slghature ranuirdd whanroinszating) CATE =
FILE NOWN! FEE I.E“p 315000 . 8. Election Campalgn Financing $5.00 May e
After May 1, 2006 Fee Will Be $550.00 o Trust Fund Centribution. ] Added to Fees
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11~
ek vD ' O Detete TIE [ Crange [ At
NAME WEIMAN, JOYCE : HAMD
STREET AHDALSS | 2B25 SE 17TH AVE SIRFET ARDALSS
erv-5i2¢ |CAPE CORAL FL 33304  omesrz HOOONN4 25179
T T O etete L Jed b BlUoCm Ul i helde T Ass
HARE BARRATT, EVELYN HAME
STREETADDRESS | 14516 SW 79TH 5T STAFET ADDRESS
Loy -57-2P ARCHER FE 32618 Cy-ST AP
it PO e Ol B L [ Change T Adxs
NAME WEIMAN, JOHN NAME
STREETARDRESS | 4727 DEL PRADD BLVD. STRLET ADDRESS
CHTY-ST-7P CAPE CORAL FL 33804 Tify SE-IF
L o 7 Detete Llil: T Oowg - O™
NAME HAME
STREET ADDRESS STREET ADDRESS
SifY-$1-21P £iY-55- 2P
e 3 outate niLE D change [ AL
HAME NanE
STREFT ADBRESS STRFET ADDRESS
CITY- SV 21 LIV -SF- 2P
bily ] Botets THLE [ Change [
NAME HAME
STREFT ADDRESS STREES ADDRESS
CITY-SE-21P CHY-S1. 3P

12. I hareby certily that the infarmation suppihed with this Tilng does not quaiify for the exermptions contained I Section 119, Flordida Stalutes | further certdy tha) the information
indicaied on this report or supplemental repon is frue and accurale and that my signature shall have the same legal efiect as if made under oath, that | am an officer or direcic
of the corparation or e receiver or trustee empowered lo execute this report as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Blogk 1
if changed, or on ar allachrment wih an addresg, with all ather like empowered.

SIGNATURE: %ﬁ/&zg iy %4%;44;%?“’6%%5 Cprmpd VBl 3I7-347-775¢
1 TURE AND TYPED OR PRESTED NAME OF SIGNING ICER OR DIRECTOR K i Paytimg F *



