FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000052605 7 03-28-2007 90003 004 ***150.00

1. Entity Name

HOLE IN THE WATER II, INC.

Principal Place of Business Mailing Addrass . q “0 q 2 97 3

420 TAMIAMI TRAIL SQUTH 420 TAMIAMI TRAIL SOUTH
VENICE, FL 34285 VENICE, FL 34285
S S AT AT RO
F I0 amiam: TraiL
Suta, Apt. 4, etc. S”i%'-;‘g‘;”' "'é 03 02032007  Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEl Nurmber Applied For
\Jﬂ,f\) (e, F \__ 65-1108064 Not Applicable
Zip Country Zip b L\ &g 5 Country L < A 5. Certificate of Status Desired ] ?i‘liﬁ?:j’“"“a'
6. Name and Address of Current Registered Agent ° . 7. Name and Address of Naw Regt d Agent
Name

WIERICHS, FRANK J JR.

420 TAMIAMI TRAIL SOUTH Sireat Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL l Zip Code

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

SIGNATURE
. Sigratre, typed or printed rame o regrstered agent and tite # 2pplicable, (NOTE: Ragstered Agont signature required whon reinsiaing) OATE
- FILE NOWII FEE 1B $150.00 9. Election Campaign Financing $5.00 May 8o :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees -
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [JChange [T Aoditien
NAME WIERICHS, FRANK J JR. NAME
STREET ADDRESS | 420 TAMIAMI TRAIL SOUTH STREET ADDRESS
CITY-57-2P VENICE, FL 34285 CITY-ST-2IP
Tme {1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
TMLE O oelete TITLE [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP ClY-ST-21P
TITLE O Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-SI-2P CITY-ST1-2P
TMLE [ Delete TMe [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-§7-2P
THLE . 1 belete TMCE O chenge [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS .
eory-sI-zpP ry-sT-2°

12, | hereby certify thit the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmeriwith an address, W.
/‘ - L.
SIGNATURE: é‘wﬂ v - Z/)d/ﬂ 7 TYI-454y-723¢

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #




