FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000044032 79 04-17-2006 90384 047 ***150.00

1. Entity Name

WENZEL FAMILY CHILD CARE INC.

Principal Place of Business Mailing Address l‘i yuw s~

1157 SW JOHN MACCORMACK TERR 1157 SW JOHN MACCORMACK TERR

PT ST LUCIE, FL 34953 PT ST LUCIE, FL 34953 i

s g =1 ARV LRGSO AR
1832 50 Gront Ave. | 8353 50 Grant Ave.
Suite. A"‘ * Em Suite, Apt. #, etc 04022006  Chg-P CR2E034 (11/05)

ty & St & St 4. FEI Numb Applied F
gl a:?"‘ (J . ,F ( ﬁy)(j’a S‘h [H 14-;53101444 NE:J,:\ZpIE:;);b!e

{ 1 : —
shlues 24953 o LT T B i 1.
3qng , (S_ 7 Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WENZEL, RENEE
1157 SW JOHN MACCORMACK TERR Straet Address [P.0O. Box Number is Not Acceptable)
PT ST LUCIE, FL 34953

City FL ‘ Zip Code

W\

8. The above namadginigy submits this statement for Il

the obtigations of egifigred agent. (%
SIGNATURE 1 ﬁlﬂ 3 ('é/(

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4 /)0l

Signature, typed o printed name Megistered agefm titke it aooiica?z} (NOTE: Regisiered Ageant signaiure required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, AQDIT!ONS!CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P T} Delete TINLE y Frthange [ Addition
- WENZEL, RENEE " p \)\Bﬂw Renee
sTaeeT AD0Ress | 1157 SW JOHN MACCORMACK TERR STREET ADDRESS 234 5w GrantAve.,
onv-51-2p | PT ST LUCIE, FL 34953 Y -51-2F 29by A U9S 3
TITLE vT O Delete TITLE \/' T thange (7] Addition
NAME WENZEL, CAMERON NAME U)t’/!’\f?/@/‘ Camerot
STREET ADDRESS [ 1157 SW JOHN MCCORMICK TERR STREET ADDRESS b Q U‘-) GBFM*‘
omv-si-2p | PORT SAINT LUCIE, FL 34953 oily-s1-2¢ 155 /A<D
THLE ’  Doieie TTHE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-ST-2P
TIRE O pelele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TILE O belete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
THTLE O pelete HTLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-71P

12. | hereby certify that the informaticn supphed wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report or supplemen ahall have the same legal eflect as if made under oath; that | am an officer or director
of the ccrporauon or the receiver § Chapter 607, Florida Statutes; and thatjmy narfe appaars in E‘Tﬁqulow 11

416 |80 ‘ona” gy

Date Daytime Prione #

ustee empowered to
address, with all gthey like

\d

SIGNATURE:




