FILED

* 2006 -FOR PROFIT CORPORATION )
ANNUAL REPORT (AR) _ s Jun 20,2006 8:00 am

r f
DOCUMENT # P03000102628 Secretary of State
1. Enlity Nama 05-01-2006 90292 050 ***150.00
MICHAEL T. WEIKEL CONSTRUCTION, INC.
FPrincipal Place of Business Mailing Address
1804=CALVRDORE-STREET 1801 SAILVADQRE SIREET
o ARG AT
2. Principal Place of.Business 3. Mailing Address R .
) La 5 Wh
Suite, Apd. 4, a1 Suile. Apl. #, eic. 15t MOORE CRZE034 {10/05)
City & Siate ity & Stale 4, FEI Numbet Applied For
1)-61. av F L Zam{ 7 55-0846751 Nat Applicable
2ip Couriry, 2 Coynt R il . i $8.75 Additional
32720 /(}SIQ 32720 Vﬂ DSIG 5. Cerlilicate of Status Desirod O Fae Required 2
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
P Name
%%'r ELAL%]ESS\HEIE- gTREET Sireel Address (P.Q Box Numbar is Noi Acceptable)
DELAND FL. 32720
\ o City FL | Zip Cooe

. The above namad enmy submits this siatement for the purposse of changing its registared ofiice or registerad agent. o1 both, in the State of Florida. | am famiiar with, and accept
tha obligations ol -rapisteed |
VAL s

v

e 224

o prinsd Nt O JLpalennd a0em and lc B ApRkEIn INQTE Regaiered AQert sighaluen rgrmad when i guralalnig) DAYE

SIGNATURE
S

9. Election Campaign Financing $5.00 may Be

: SElE yalEio ¥l Departngri"sﬁm; Trust Fund Contibution.  []  Addled to Fees
10. T A T — —OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1%

TLE PVST I Delete MLE O crange T Aggtion
NAME WEIKEL, MICHAEL T NAME

STREET ADDRESS | 1801 SALVADORE STREET STRELT ADORESS

CY-57-7¢  JDELAND FL 32720 Ony-§T- 2P

THE (3 Detete e O Crange [ Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-51- 2P CIFY-ST-7IP

[T 3 oeime e [J Crange ] Agdition
MME - — ) T e —_— e~ — M jamg T ——— —— - - - ~

STREET ADORESS STREET ADDRESS

criy-st.zp CIFY-SE-2P

TIRE s O Detete e O change [ Addiion
NAVE HAME

STRECT ADDRESS STREET ADDRESS

CiTy-S1-I¢ CiTY-ST- 2P

TIRLE ] Detets THE [ Crarge [ Adaition
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S3-21P CITY-55-TP

nig 3 Deteee e O Crange [ Aodition
HAMT RAME

STREET ADDRESS STREFY ADCRESS

CITY-SI-.2IP Cry-5r-2ip

12. | hereby cerlity 1hal the information supphed wilh ihis filing does nol quality for Ihe examplions contained in Section 119, Fiorica Siatules. | jurther certily that 1ha informanon
indicated on this tepon or supplemental reporris true and accurate anc that my signatyre shail have the same fegal eltect as if made under oath, thar | am an officer or director
of the corpovation or Lhe receiver of trustes ginpowered 1o execute this repon as required by Chapier 607, Farida Slalutes; and that my name appears in Block 10 or Block 11
d changed, or on an allachmenl w.m ary ador othar hke empoweraed.

SIGNATURE:

NAME OF SIGMING OFFRCER DR DMFCTOR Date Dayirma Pivsna 8




