X

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am

DOCUMENT # P01000040454

1. Entity Name

BOB WELNIAK, INC.

Secretary of State

03-21-2007 90026 048 ***150.00

Principal Place of Business t Mailing Address

ﬂq

Detunink Sprines , FL 32433

720 Sprir
e 22 0
32433

27 S=yiee
35, FI

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

130 Spring Lexe Kol

a0 Jpuiag hake

ARV

Suite, Apt. #, eid. Suite, Apt. #fete. |

02012007 Chg-P CR2E034 (12/06)
City & State , City & State | . ; 4, FEI Number Applied For
¢W N Ej‘ L 59-3719581 Not Applicable

Qodﬁl

LEYIEES

(alten

ry ’

0 $8.75 Adgitional

5. Cenifi i
enificate of Status Desired Fee Rquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELNIAK, ROBERT M

Name

7@%3{&@%

Street Address (P.O. Box Number is Not Acceptable)

WM , L 32433

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

Signature, lyped or printed name ol sagistered agen| and fitle if applicable.

{NOTE: Regisiarad Agent signature required when reinsiating)

DATE

9. Election Campaign Finan

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

cing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE O Change [ Addition
HAME WELNIAK, ROBERT M . W NAME

STREETADDRESS | 496-PTESHRNDRAVE ] 90 \AP‘M‘} STREES ADDRESS

CITY-ST-21P BESTHINA32541, y 1 j‘(_ CAY-ST- 2P

TITLE 3&4 33 [T Delete TILE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CHTY-§7- 2P

TWTLE (] elete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIILE O Delete TITLE [ Change  [J Addition
NAME NAME

$THEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this fitin
indicated on this report or supplemental report is true and accurate and that my signat

changed, or on an attachment with an address, with aihother like gmpowered.

doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ure shall have the same legal effect as it made under oath; that | am an oHicer or director

F/5-07 XSU‘MS(DS;S’

SIGNATURE: _,

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date rd Daytime Phone #




