2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 360374

1. Enlity Name
EMIL WEIMAN, INC,

Principal Placo of Businoss

4727 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Addross

4727 DEL PRADO BLYD
CAPE CORAL FL 33904

2. Principal Place of Business - No P.O. Box #

3. Maling Addross

FILED
Feb 07, 2007 08:00 AT
Secretary of State

T

Suite, Apl. #, elc. Suite, Apl, #, oo, 15t MOORE CR2E034 (10/06)
City & Slalo City & Slate 4, FEI Numbor JADDIEEd For
36-6055996 [Nt Applicable
2Zip Country Zip Counry | s._cenficato of Status Dosied [ gg.g?q LJ;\lg;gtional
6. Name and Address ot Current Ragisterad Agent 7. Name and Addrass of New Registerad Agent
. - Namec -
WEIMAN, JOYCE E
2825 SE 17TH AVE Streal Address {P.Q. Box Number is Not Acceplable}

CAPE CORAL FL 33804

City

Zip Code

FL

8. The abovo named enlity submits this stalement for the purpese of changing ils registered office or registerod agent. or both, in the Stale of Florida | am familiar wilth, and accopl ‘

lhe obligalions of registorod agent

SIGNATURE

Signalure, lyped of printed name of tagisigred agenl and Idla  epphicable. [NOTE: Regstered Agent sxynalure recuied when reinstaing) DATE
*+g! ot FILE NOWNIFEE IS $150.00 6. Eloction Campaign Financing ~ $5.00 MayBe | |
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution [ Added to Fees

Make Check Payable to Ficrida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vh 1 Delele T (7 change [ Addilion

NAME WE'MAN, JOYCE NAME e e e g

SREE1 ADDRESS | 2825 SE 17TH AVE STREET ADDHESS . LB000seR1 =3 )

CINY-S1-2IP CAPE CORAL FL 33904 cIry-S1-71P 0250730008005 150,400

fing ™ T [ Delate TILE I Change (] Addition

NAME BARRATT, EVELYN NAME

STREEY apaess | 14516 SW 79TH 5T STREET ADDRE $§ |
Give.2p | ARCHER FL 32618 OITY-§1- 7P !
NIE PD O oeiete T [Jchange  [7] Addilion

|- - WEIMAN, JOHN. - T B I e ;

STREET ADDRESS | 4727 DEL PRADO BLVD. STREET ADDRLSS - |
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-2IP

IILE 7 Delete TN [ change 7] Addition

NAME NAME

STREET ADDATSS SIREET ADDRESS

CITY-SI1-7IP CITY-S1-2IP

TILE [ Delete TLE O change [ Addilion

NAME h NAME

STRFET ADDRESS STREET ADDRLSS

CITY-§1-71P CITY- §1-71F

THLE O Delete TLE [ Change [ Addition

NAME NAME

STRLET ADDRESS STREET ADDRLSS

CITY-ST-24F CITY-SI-21P

12. | heraby cerlily thal tho informalion supplied with this fling doos nol qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the sama legal elfecl as if made under oath; thal { am an offices or director
of the corporation or the recciver or trustee empowered 1o executo this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or an an allachment wilh an address, with all other like empowered,

SIGNATURE:

so it - a5~
y o

Caytirme Phona §



