2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000000331

1. Endity Name

WAYNE S. WIEDEMANN, INC.

Feb 23, 2006 08:00 AM
Secretary of State

Princtpal Place of Business Mailing Address

5884 TANGLEWOOD DRIVE 5894 TANGLEWQOD DRIVE

e e l lﬂﬂm ﬂ] "m “Ill "m II”‘ Ilm "m "m "!" IH" m]l umﬂ ﬁlm

& Prnopal Place ol Busmess 2. Mating Address - R
Suite. Apl. #, elc. T Suie, ApL. #, elc. 1st MODBE CROEO34 {1 pi0s)
City & Stale City & State 4. FLI Number [ lAREh_e_d For

509-3690230 Mot Applicable
s Couniry 2P Cauntey 5. Certilicate of Status Desired i} Ee%gesq l‘;ggm"a!
: 6.; _N&jnl: anéﬁgﬂg_si of Current Reglaterad Agent 7. Name and Address of New Registered Agent N
Name .

WIEDEMANN, WAYNE S
5884 TANGLEWOOD DRIVE
MILTON FL 32570

Sirest Address (P.0. Box humber 1s Not Accepiatia)

%C-t\_,v

’F l__' ] Zip Code

the cbligatans of registered agent.

SIENATURE

8. The abave 'rTaEned- enidy submits this statemant for the purpose of changing its registered office or rég}srered agém. or boﬁ%.l in ihe State of Florida. @ am tamifar miﬁ, and accept

Sugnialute, typead i peartar natia O epqetiosd agent and tle J apphic atiln

{NOTE Regsiered AQe:t spnalue: recpan.d whier: rensizhogy

OATE

FiLE NOW!] FEE IS $15000. .
. Alter May'1, 2006 Fea Will Be §550.00 . "
Make Check Payable 1o Ficrida Deparlment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Comiributron. 1 Added to Fees

| 10 OFFICERS ANO DIRECTORS } B2 - ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b [ peite THAE [Charge [T hadiion
A WIEDEMANN, WAYNE § st HOODRO4451 58
SYRCET ADRSLES {5894 TANGLEWOCD DRIVE STeF L ADORESS 03/07/08-80020-010 150,030
Cir-gI- 2P MILTON FL 32570 CIFY-§i-2Ip

- T —_— @ - - - 4 - et i =
i [ Detete TR ) ehange (3 Addition
HAME et
STRCET AOOIRESS STREEF ADDRINS
Y- ST 20 OITY-S7- 30
sI3te 3 Galete THE [ Change 3 Addinon
HAME MANE
STRER D ALEIELS SMLET l‘.\BGHESS
LAY 51T Cre-g1- 20
itE {7 Dolete HILE O charge  [3 Additan
NAME MamE
STREET ADDALSS STRECT AQDRESS
Y51 CiTe-37-2P
e 7 pesete e [ Crange 3 Additoa
NAME MEME
SIRECT ADDRESS SEREET AGDRESS
CIEE-S1- I CivE -57- 2P
e 3 Detete Tl O Change T Addtion
NAME NAME
SIALLS ADCRESS STRELT ADDRESS
Criy-81-2t° Cisy-S1-I

it chinged, ar on an alactunent with an addiess, with all otherliiae empowered.

SIGNATURE: % ©

12. | hersby cerlly that the information supplied with this filing dees nat quality for the exemptions containad w Section 119, Flonda Statutes. § furibes cerlify that (he information
inchcated on s report or supplemental report is Yue and accurale and that my signature shall have the sama legal effact as | made under cath, that | am an officer or disector
ut ihe carparaten of the receves o frusiee empowered jo execuie {his repon as required by Chapler 607, Florida Statutes; and that my name appears in Biack 38 or Black 11

9-1)-06 (550) LAL-L295

e




