2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000088798 Jan 30, 2007 08:00 AM
1. Enlly Name Secretary of State
WESEMAN BUILDERS, INC.
Principal Place of Busincss Mailing Addross
1501 N.W, 88TH STREET 1501 N.W. 98TH STREET
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilc. Apl. #, etc Suille. Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stalo Cily & State 4. FEI Number Applied For
20-0262872 Not Applicable
zp Country Zip Country 5. Corlilicale ol Status Dosired ] gi.gesqﬁ:!ed;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
WESEMAN, GARY W
1501 N.W. 98TH STREET Stroct Addross (P.C. Box Numbar is Not Accoplable)
GAINESVILLE FL 32606 '
City FL Zip Code

8. The above namad entily submits this stalement for the purposo of changing its rogistered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accapt
the cbligations of registerod agent.

SIGNATURE

Signalura, lyped o prinied name of registared agen! and tile ¢ apnkcabls. (MOTE: Regisiared Agenl s gralure required when rainslating) DATE

FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Foo WIIl Be $550.00 S
Make Check Payyable to Florida Depariment of State Trust Fund Contributon, L] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P T Detete TLE [ change [ Aduilion
NAKIT WESEMAN, GARY NAME
STREE] ADDRFSs | 1581 Nw 98 ST STAIIT ADDATSS ODO00E1 1170
an-si-np | GAINESVILLE FL 32606 CIY-S1-2IP B2A02-07-80050-017 150, 00
TIIE P [ pelete TITE [ Change [ Addition
Ml WESEMAN, WILLIAM A
SIREET aDoRess | 1501 NW 98 ST STREFT ADDAI S8
CIFY-ST-ZIP CAINESVILLE FL 32606 cIlY-SI-2IP
MEE [ pelete TITLE [Jchange [ ] Addition
NAME NANE
STRECT ADDRESS STRE[T ADDFFS3
&ITY-sl-ap CITY-SI- 2P
132 [ Delete iE []change  [] Addition
NAME NAME
STREE ADDRESS STREET ADDRCSS
GITY-S81-2P CITY-ST-2IP
IE [ celete N ' [ change [ Addilion
NAME NAME
STREET ABDRESS STREEL ADDRESS
CITY-S1-2IP CITY-$1-2ip
e L1 Delete T [ change  [] Addilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY- S1-2P cIly-SI- 2P

12. ) hereby certify that the information suppliod with this filing does nol qualify for the oxemplicns conlained in Section 119, Florida Stawles. | further corlify that the informalion
indicatod on Lhis repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of tha corporation or the receiver or trustee empowered 1o exacute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, cr on an atiachmenl with an address, with all other ke empowerod,

SIGNATURE: (e (WJogorre. oo 1=2.%-9) 350 333 %/82

SIGNATURE A’WVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




