FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000067681 04-20-2006 90206 016 ***150.00

1. Entity Name

THE WEZNIAK COMPANY, INC.

Principal Place of Business Mailing Address LA

2323 KEATON CHASE DRIVE 2323 KEATON CHASE DRIVE

ORANGE PARK, FL 32003 US ORANGE PARK, FL 32003 US

P S AR TR e
Suite, Apt. #, etc, Suite, Apt. #, etc. 02‘2‘1 20.06 Ch.;;-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

20-1108627 Not Applicable
2 Cauntry Zp Cauntry 5. Certificate of Status Desired (] $8.75 Acditional
Fee Required

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

Name
WEZNIAK, KEVIN A
2323 KEATON CHASE DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)
ORANGE PARK, FL 32003

City FL ! Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Stgnatura, typed O printed narng of registered agenl and tile if apphcable, (NOTE: Regisiered Agenl signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES [ oelete TILE [ Change ] Acdition
NAME WEZNIAK, KEVIN A NAME
SIREET ADDRESS | 2323 KEATON CHASE DRIVE STREET ADDRESS
CITY-57-2P ORANGE PARK, FL 32003 CITY-ST-2IP
TILE SECR O velete TITLE ] Change  [C] Addition
NAME WEZNIAK, MELISSA P NAME
STREET ADDRESS | 2323 KEATON CHASE DRIVE STREET ADDRESS
CITY-S1-21P ORANGE PARK, FL 32003 CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE {3 Datele TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CoY-ST-2P CITY-ST-2IP
TNLE [ elete TMLE . [J Change [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71P CITY-ST-21P

12. | hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addregs, with all &ther like emp d.

SIGNATURE: oAV Y5 -0f, 7oCR t—'é'«‘-éeq

1
SIGNATURE AND TYPED OR PRI(TED MQAE OF BIGNING OﬁlCER OR DIRECTOR Date Daytime Phone #




