2006 FOR PROFIT

CORPORATION

_ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

1. Entty Name

WIEGEL ENTERPRISES, INC.

DOCUMENT # F98000001746

Secretary of State

Princpal Place of Business

1531 ESTUARY TRANL
DELRAY BEACH, FL 33483

Malling Address

1531 ESTUARY TRAIL
DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

6. Name and Address of (;unuht Registered Agent

EEMORE, JANET
1531 ESTUARY TRAIL
DELRAY BEACH, FL 33483

AT RRAR MR R

01062006 No Chg-P CR2EQ34 (11/05)
4. FEt Number | [Aeplies For
36-3718425 | ot Ageinat
i - $8.75 additional
5. Certificate of Status D.esued 3 Foo Required

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE -

3. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar‘B‘oth. in the State of Florida. ( am familiar with, and acce

Signature, tyoed ar printed name of regislared ager and tila ¥ applicable.

{MOTE. Registered Agent signature reguired when teinstating) OATE

FILE NOW!!! FEE (S $150.00

9. Blection Campaign Financing

55.00 May Be

292
o

ULE 180,

o
3
i

After May 1, 2006 Fee will he $550.00 Trust Fungd Contribution, Addsd to Fees

10, "~ OFFICEAS AND DIRECTORS ]
miE PTD
NAME ELMORE, JANET L
STREETADDRESS | 1531 ESTUARY TRAIL
cny-sT-zp | DELRAY BEACH, FL. 33483 B
TILE SvD
NAME WIEGEL, JEAN C
STREET ADORESS | 1550 N. LAKE SHORE DR PRI
om-st-zp | CHICAGO, IL 60610 - i UL 24, 16 -2l
TTLE vD
NAME MEIER, JOANNE RAE

% STRCET A00RESS { CH DES VIEUX SAULES, 1295 -
Y510 TANNAYVD, SWITZERLAND, - Do NOT WRITE
e
e IN THIS SPACE
SIRELT ADDRESS
rY-§1-7P _ -
TITLE
NAME
SIRELT ADDRZSS
LiTy-51-21P

Mo
HAME
STREET ADDRESS
CTY-$7-3P

SIGNATURE:

12. 4 hereby cerbfy that the information supplied with this filing does not quality for the exemplions comained in Chapter 119, Flonda Statutes. | further certity that the information
indicated an this repart or supplemental report is true and accurate and that my sigrature shal have the same legal effect as if made under oath; that | am an afficar ar director
of the corparation or the receiver o frustee empowered t execute this report as required by Chapier 807, Flerida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all oiner like empowered,

SIGNA‘FCTRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER Ok D?ﬂECTOR

e S SBl-243
w Z %ﬂe - J¢ wet L. E Jimase Daw/»‘ﬁ/l 3/}5»4 __?%3}




