2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 04, 2007 08:00 A
RN c

DOCUMENT # P03000155511

1. Entity Name .

JLWITECK, INC.

Principal Place of Business Mailing Address
2189 LOGAN STREET 2328 US HWY 19
CLEARWATER, FL 33765 HOLIDAY, FL 34691

AR R T

05022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao For

20-0553252 Not Applicabla
5. Certificata of Stalus Desired O $8.75 Additional

Fes Required

=t

6. Name and Address of Current Reglistered Agent

WITECK, JOHN L DONOT WRITE

2189 LOGAN STREET

CLEARWATER, FL 33765 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slunllum: typad or printed name of regustersd mgent and tile If apokcable {NOTE. Rag siarad Agent signatura required when renstatng) DATE
“ .. FILE NOWII! _"FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S,, the

" Duo by September-14, 2007 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
w0 QFFICERS AND DIRECTORS ]
TALE P
NAME WITECK, JOHN L - .. -
STREEF ADDRESS | 2328 US HWY 19 - UgﬂUuﬂ?b 1 DE'H : c
CTY-S1-ZP | HOLIDAY, FL 34691 05/25/07-30033-013 150, O
TITLE VP
NAME WITECK, JOHN L

STREEY ADDRESS | 2188 LOGAN STREET
CITY-ST-2P CLEARWATER, FL 33765

TMLE T.5
NAME WITECK, JOHN L

STREET ADDRESS | 2188 LOGAN STREET .
CITY-ST-2IP CLEARWATER, FL. 33765 Do NOT WRITE

TILE VP IN THIS SPACE

NAME WITECK, JOHN L
STREET ADORESS | 2328 US HWY 19
CITY-S1-21P HOLIDAY, FL 34691

TME TS

NAME WITECK, JOHN L
STREETADDRESS | 2328 US HWY 19
CITY-ST-21P HOLIDAY, FL 34691

ILE . .

NAME o e e - - : B i o
STHEET ADDRESS e . Lo e

CITY-81-21P

12. | hereby certity that the in!ofmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental repert is true and accurate and that my signature shall have the same legal effact as if mada under oath: that | am an officer or director
al the corporation ar the receiver or trustes empowergd to execute this repart as required by Chapter 607, Florida Statutes; and thatl my nama appears in Block 10 or Block 11 if

SIGNATURE: et

Date Caytme Phons #

chanped, or on an attachment with 'ddress, Jvith gl other like empowered.
oS/ 3%1

slnyﬁm ANU TYPED OR FRINf% NAME OF 3IGNING OFFICER OR DIRECTOR

/

cretary of State |




