= X
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

- FILED
Apr 30,2007 08:00 Al

DOCUMENT # P00000073450

1. Entity Name

MICHAEL W_IEN_ERT P A

Secretary of State

Principal Plae of Budinass’ "' . - .Y

4023 SW 28TH PL
"CAPE'CORALFL 33914~ = — =~

Lt e e e e

.-‘." Mailing Addrass

4023 SW 28TH PL
CAPE CORAL, FL 339714

DO NOT WRITE IN THIS SPACE

AR

| 04242007 NoChg-P  CR2E034 (11/05)
4, FEI Number Appliad For
65-1030428 Not Applicable
it ; $8.75 Additional
5. Coertilicate ol Status Desired (] Feo Required

6. Name and Address of Currant Registered Agant

WIENERT, MICHAEL
4023 SW 28TH PL
CAPE CORAL, FL 33914

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this s1atement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

et Sogm:u'.rvpodot prnted name of regstered agent and itie ol spplcable (NOTE: Regitared AQant $ignature Fequaad when renstaong) DATE
RTINS

: - . o . 9. Elaction Campaign Financing $5.00 May Be
AR FILE Nowyl FEE 1S $150.00 Trust Fund Contribution. Added to Fees

- After.May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

me,- | PS

NAME ‘ WIENERT MICHAEL
STREET ADDRESS | 4023 SW 28TH PL
eIrY-SE-2IP CAPE CORAL, FL 33914

TITLE VPT

NAME WIENERT, GABRIELE
STAEETADDRESS | 4023 SW 2BTH PL
CITY.5T.2IP CAPE CORAL, FL 33914

TINLE

NAME

STREET ADDRESS
Cire-§t-21P

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2F

THLE

NAME

STREET ADDRESS
Ciry-§T-2IP

L0000 (40528
05/14/0¢-80071-004 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlily that the information supplied with this I|I|

doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ¢r supplemental report is true an accurate and that my signature shall have the same legal eftact as # made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trusiee empoworad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an @Wenl with an/?dres: with all oCGNuk ejampowerad.
SIGNATURE: W oo d

‘F/ %/b? 239-5Ye -4 %

WGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFICER OR DIRECTOR

. Datel Daylrg PHone 4




