5607 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02,2007 08:00 AM

DOCUMENT # P01000052902 ecretary of State
1. Entity Name
WEILBACKER & WEILBACKER APPRAISALS INC.
Principal Place of Business Mailing Address
9841 EL CAMINO REAL 9841 EL CAMING REAL
PORT RICHEY, FI. 34668 PORT RICHEY, FL 34663
B B SRR T
Sufte. At # ete Sulte. Apt. #. ete. 04202007  Chg-P CR2E034 (12/06)
City & Siats City & State 4. FEi Number Applied For
590-3721650 Not Applicable |
2 Sauniry Zp Courtry 5. Cortificate of Status Cesred [ gi-;iﬁf:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

WEILBACKER, ALLAN
9841 EL CAMINO REAL Street Address (P.Q. Box Number is Not Acceptable)

PORT RICHEY, FL 345668

City FL | Zip Code

8. The above named enlily submits this statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE

SICIr LT, [yLad Gf Dhnled ria Ty of retrstarat anent ana TUe f apracattia {NOTE: Regisisrad Agar neiure rauicad when rangtaling) DATE
FILE NOWII FEE IS $150.00 8. Bleaton Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fungt Contribution O Added fo Fees
19, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
IILE PTS [ pelete T [ change  [] Additicn
NAME WEILBACKER, ALLAN NAME
STREET AODRESS | 9841 EL CAMINOG REAL STREET ADDRESS
o517 | PORT RICHEY, FL 34668 CTY-ST-2P
N M neiete TITLE [ Change 3 Addntion
NAME NAME
STREET ADDRESS STREET ADDALSS
GITY-ST-2IP CITY-§T-2iP
THLE ] petete TITLE [ Change (7] Addilion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE M etete TITLE e () Change  [[] Additon
e ‘ e OO0 TE 34 a e
T D TR e -
STREET ADDRESS STREET ADDRESS Q2 -B00Z2-011 150,00
CITY-4T- 7P CITy-ST-2IP
TIME O belee TimE O3 Coange (7] Addition
AN NAME
SIRLEI AUDRESS STRLEF ADDRESS
LITY-$1-7IP CITY-ST-2IP
THLE 1 Dotete 1LE [ change [ Addition
NAME NAME
STRLET ADDRESS SIALET ADDRESS
CIY-S§T- 7IF CITY-31-2p

12. | hereby cedify that the information supplied with this hling does not qualify for 1he exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my nams appears in Biock 10 or Block 111t

changed, of 6n an attachment with an address, with all giher Jike empowered.
SIGNATURE: 04ya8/0y  127942(3F]

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




