2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2008 08:00 2

DOCUMENT # P03000155511

1. Entity Name

J LWITECK, INC.

Secretary of State

Mailing Address

2328 US HWY 19
HOLIDAY, FL. 34681

Principal Place of Business

2189 LOGAN STREET
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

RN

02282008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applad Far
20-0553252 Not Applicable

$8.75 Additional

5. Cenificate of Status Desired O Fes Required

6. Name and Address of Current Registerad Agent

WITECK, JOHN L
2189 LOGAN STREET
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submils this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am famikiar with. and accept

tha obligations of registered agent.

SIGNATURE

Signalure, typed or prmled name ol registered agont and Ltla if appicable

(NOTE- Registerad Agent signaiure requred when renstating) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution.

9. Election Campaign Financing

$5.00 may Be
Added io Fees

10. OFFCERS AND DIRECTORS I
TILE P
NAME WITECK, JOHN L

STREET ADDRESS | 2328 US HWY 19
CIY-S51-2IP HOLIDAY, FL 34691

TITLE VP

NAME WITECK, JOHN L

STREET ADDRESS | 2189 LOGAN STREET
CITY-ST.2IR CLEARWATER, FL 33765

TILE T35

NAME WITECK, JOHN L

STREET ADDAESS | 2189 LOGAN STREET
CITY-ST-2F CLEARWATER, FL 33765

TIILE VP

NAME WITECK, JOHN L
SIREET ADORESS | 2328 LIS HWY 19
CITY-5T- 1P HOLIDAY, FL 34691

TIILE TS

NAME WITECK, JOHN L
STREE ADORESS | 2328 US HWY 19
Cly-§1-1e HOLIDAY, FL 34691

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

LUUVENES

I 539
031 7/08-80002

-003 150,00

=
2
U

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the informaiion supplied with this filing does not quality for the exempticns contained in Chapter 118, Florida Statutes | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unoer cath: that | am an oticer or directer
of the corporation or the raceiver or trusteg empowerad lo exacute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmant withshin a . withghll tike empowered.

SIGNATURE:

su:}lmne'mn"rvpeﬂ oR PRINTE*N?*E OF SIGNING OFFICER OR DIRECTOR

Date / Daylene Phone 4

?/75%( (372)925-2363

/



