FILED

2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # F04000004841 01-22-2008 90048 050 ***150.00

1. Enlity Name

WERRES CORPORATION

Principal Place of Business Mailing Address

807 EAST SOUTH STREET 807 EAST SOUTH STREET

FREDERICK, MD 21701 FREDERICK, MD 21701 o

TP R AR OS
Suite, Apl. #, etc. Suite, Apl. #, etc 01072008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For

53-0241112 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] ?i‘;g“’::ﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address (P.0O. Box Numkber is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enlity submits this stalament lor the purpose of changing its registered olffice or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

i

SIGNATURE .
Sigrature, typed or printed name of regpsteract agent and e 1! appkcabie (MOTE. Hegistered Afent Signature requited when renstaing) BATE
FILE NOW!II. FEE 1S $150.00 9. Election Carr:pa‘wgn Einancing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
e cP "RGeete e Ol cChange [ Addition
NAME SENECAL, DANIEL F ' NAME
STREET ADDRESS | BOT EAST SOUTH STREET STREE T ADDRESS
CIY-51-21P FREDERICK, MD 21701 CIrY-S1- 2P
TITLE v 1 peiete TILE [alv mhange ] Adgilion
NAME SQUZA, PAUL A NAME
STREET ADDRESS | BO7 EAST SOUTH STREET STREEI ADDRESS
CiY-ST-21P FREDERICK, MD 21701 CHY-S1-2IP
e ST 7 Delere HiLe [ change [ Addition
NAME KUHN, JANET L HAME
SIREET ADDRESS | BOT EAST SOUTH STREET STRELT ADDRESS
CliY-51- 2P FREDERICK, MD 21701 CITY-51-2IP
TILE 7 elete DILE ve [J Change  PXrAddition
HAME HAME uuLH;am m Cob‘i-q .
SIREET ADDRESS STREE{ ADDAESS FGY East South S‘H\LQ"L
CIV-ST-2P eiry-51-2p Wedeact MDD Aol
1ILE 71 petere TMLE vy i O change  [Adoition
NAME NAME SHeyen E Grm 3-}'1’044%
SIREET ADDRESS STRELTADORESS | Z5y = Sy +h 5‘-)—,
o st 2 avsw | feedoncE mD 31701
L [ elete ik [ Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDIESS
CINY-ST-2P CIHY-Si-2P

12. | hereby cerlily that the information supplied with this liing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplemental repori is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion o the receiver or trustes empowered 1o execule (His repoi-ds required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an atlachment with an, address, with all othegpfke egipo
, "/ﬁdky— / //ﬁf/ Fo/¢ 20 ~F0od
4

SIGNATURE: 5 e —

L /ﬂGNArun 'AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




