- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 10, 2006 8:00 am

DOCUMENT # P05000010469

1. Entity Name

RAY WEIRICK II, INC.

Secretary of State

(05-10-2006 90093 017 ***150.00

Principal Place of Business

S0 BOBCAT LANE
OSTEEN FL 32764

Mailing Address
PO BOX 701

OSTEEN FL 32764

JAARAA

2. Principal Place of Business

10 bgbewt L. 90

3. Mailing Address

é@b(g‘rL L/‘k

Suite, Apl. #, etc.

Suite, AplL. #, etc.

WEIRICK, RAY I
90 BOBCAT LANE
OSTEEN FL 32764

1st MOOCRE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
osteen €L pstetn , FL ¥ 20219¢ 198
Zi Cauntry Zip e Country . N . $B75 Additional
g 2/7 G b[ r)sp‘ 5217 (gq USA 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (F.Q. Box Number is No1 Acceptable)

City

Zip Code

FL

the:obligations of registeredjent
~ 4
SIGNATURE ,Z ay” 4 M%

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

SIQIIE\# typed or printed name of reguslered agens and tille 1t applicatle

(NOTE: Registered Agent signature required when rainstaing) DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE P 3 pelete TITLE [ Change [ Addition
NAME WEIRICK, RAY |l NAME
STREET ADDRESS |90 BOBCAT LANE STREET ADDRESS
omY-sT-2 - {QSTEEN FL 32764 CITY-ST- 2P
TTLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-71P CITY-ST-71P
JATHE USRSV L3-S B /1 (1 A e e e - i Chanpe . [D) Addin
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CrTY-ST-2P CITY-ST-7IP
TITE T celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-20P
TITLE {73 Delete TITLE [1Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-20P

Cupnl,

12. | hereby certify that the information suppied with this filing does not qualify for the exemplions contained in Section 119, Floriga Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
i changed, or on an attachment with an address, with all other ljke empowered.

qov 220w

SIGNATURE:%H

GMATURE AND TYPED ORAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone 4




