2006 FOR PROFIT CORPORATION FILED

. - ® REINSTATEMENT 7 _ May 01, 2006 08:00 AM

DOCUMENT # P03000139858 ecretary of State
1. Enlity Name
KEVIN K. WIEGAND, INC.
Prdncipal Placa ot Busingss . Matling Address
TB79 SAINT ANDREWS CIRCLE ’ 7879 SAINT ANDREWS CIRCLE
ORLANDO, FL 32835 US ' ORLANDO, FL 32835 U5
e s o IR AR O
Sulie, Ap. 4, gfc. Suite, Apt. #, s1C. 04262008 - REIN-F CRZECSG (31705}
City & Stale City & State . 4, FEI Mumber Apnlied For
20-0326570 Nat Applical
Zip Country Zip Ceuntey 5. Cerlificate of Status Desied O ?esc ;?qﬁfmal
8. Name and Addrass of Current Registersd Agant 7. Namea and Addrass of New Registared Agent
Name
CLEMENTS, ROBERT G
5401 8. KIRKMAN ROAD . Streat Addiess (P.C. Box Numbear s Not Accentable)
SUITE 310 .
ORLANDO, FL 32319
City FL E Zip Cods

8. The above named enlity submits this stalement far the purpose ot changiag its registered affice ar registered agent, ar toth, In tha State of Fiarida. | awm familiar with, and ac: EN
the vhligatians of registered agent.

SIGMATURE _
Spnelee, typeo or orinted name of registorad gant and iite 1t agmicable NOTE: d At sig (tired whe relnsixtiog] DATE
in accordance with s, 607.183(2)(), F.S., tha
FILE NOWN! FEE 13 $300.00 corporation did not receive the prior nolice.

10. CFFICERS AND DIRECTORS . ADDITIONS|CHANGES T0 OFFICERS AND DIRECTCRS IN 11
HRE B.P 7 pelste TIE Oonenge O iaams
MAME WIEGAND, KEVIN K NAME
STREES ADDRESS | 7879 SAINT ANDREWS CIRCLE STRLET ADBRLSS
CITY-57-I ORLANDO, FL 32835 GilY-ST-2ip
TINE O pesete TLE 2
NAME MAME
STARECT ADDRESS SIRELT ADDRCSS
CiEY-51-70 Gy ST 2P
TIE 3 tore UIE e Change
e clote . ) J{E‘{U Urr_g}igg 0 .ﬂ_ O

o5/ 1570630019011 15000
STREEY ABDRESS - STREET AUDRESS
CiFY-57-21 CITY-5T-ZP 04/18/05 90548 037 $150.00
WME 7 Delcte TE Clonange [ Asa
SAME NAME
STREET ADONESS STREET ADORESS
CiTY-ST-210 Cay-ST-2P
ME 13 opfone HRLE [Tomnge [JA™
NaME NAME
STRELE ADORESS STREEY AGORESS
CITY-ST-2F [ P
TME 7 pelcta TME 3 Change [ Acee
HARE BAME
STREET ADDRESS. SIREET ADDAESS
CTY-ST-27 L7 -ST-7P

12 1 ngrely cecly thal the infamation suppied with this n"&? does ol qualify for the exemptions contained in Chapter 118, Fiorida Statutes, 1 further cenify that Ihe mformation
indicatad arr this repart or supplernantal repart 1s rue and accurale and lhat my signature shall have the same fegal effect a3 if made under oath, that | am en officer or director
of the corporation ar the receiver or ustee empowared 10 exgeuta this repart as required by Chapler 607, Flaada Statutes; and thal my name appeacs In Black 10 or Block 1T 4
changad, gr gn gn altachment with an address, with ali other fike erngowared.

SIGNATURE:

(G GEFICER OR CIRECTOR Date Dayrrs Prra ¥




