FILED

2008 FOR PROFIT CORFORATION Jan 07,2008 8:00 am

Secretary of State
DOCUMENT # P04000034257
1. Entity Name 01-07-2008 90045 001 ***150.00
DORCOTHY F. WIENCEK. INC. 01-07-2008 90045 002 *****g 75
Principal Place of Business Mailing Address .
4727 COMPASS DRIVE 4727 COMPASS DRIVE 66000004
BRADENTON, FL 34208 US BRADENTON, FL 34208 US
‘i 1

e AR AR

Suite, Apl. #, elc. Suite. Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numnber Applied For

20-0855038 Mot Applicable
P . Country Zp Country 3. Cernhficate of Status Desired ‘E’ Eg'gfq;?::m"al
8. Namo and Address of Current Registersd Agent 7. Name and Add: of New Regi d Agent
Name ' .

WIENCEK, DOROTHY F Pave ¢ WiENCEK
4727 COMPASSDRIVE Sweel Address (P.O. Box Number is Not Acceptable)

BRADENTON, £L 34208

: 4727 Compess Dy
W Bradenton FL | 29%%08

8. The above named entity submils this statement for the purpose of changing its registeraed office of registered agent, or both, in the State of Florida. 1 am famuliar with, and accept
the obhgatlons eglslmed agent.

SIGNATURE > orothy F Wleﬂ (-Qk @WW Z{//(—Q/m {/‘{/0%

Signature, vppa&prmecmhregmoammumtw (MOTE: Regrstered Anmasj&-}r«w when renatatang) DATE
X 7
W . . . .
FILE NOWLS ‘FEE 1S $150.00 9. Btection Campaign Financing $5.00 may 8o
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"I P : (3 betete imLE f (Sonange [ Acition
NANE WIENCEK, DOROTHY F NAE wiEn CEk, PAVL <

STREET ADDAESS | 4727 COMPASS DRIVE smaraoness | Y77 € AmPAss BaiuE

Cr-ST2P | BRADENTON, FL 34208 OTY-51-27 BRABEMI 0N, FL 2HA0®

TmE VP ] oeleee e VP - [Ngeange [ adeition
NAME WIENCEK. PAUL C e WIENLEK, DOROTHY i

STREET ADORESS | 4727 COMPASS DRIVE — A by o | Coﬂtf‘ﬂ i dRLue

oi-s1-2* | BRADENTON, FL 34208 Gy ST 20 BRADCATon £ Dilao%p

TTLE . [ Detete TTE [Jcrange [ Acdition
NAME NAME

STREET ADORESS STRELT ADDRESS

anry-sr-z2F CTY-S7-2F

LE [ petere TE {JChange (] Addition
NAME NAME

STREET ADDAESS STAEET ADGRESS

CITY-ST-2P CITY-ST-2P

TINE 3 Getete THE ] Crange  [] Adition
NAME RAME

STREET ADORESS STREET KDDRESS

CITY-S7- 2P Cry-sv-ar

nnE 1 Detete TME [Jchange  [J Addition
HAME NAME

STREET ADDRESS: STREET ADDRESS

CY-SF-2P Ciy-S7-21P

12. 1 hereby certify that the information supplied with this filin g does not quaiify for the exemptions contained in Chapter 119, Florida Stalutes, | further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mace under cath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. O on an attachment with an address, with all other like empowered.

SIGNATURE: P‘*SUL- C. Wiwr_Ek [2.bc L)M f/‘//o (W’)Zﬁ\’fg%

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFYCER OR DIRECTOR




