2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 22, 2006 8:00 am

DOCUMENT # P05000041701 Secretary Of State
1. Entity Name
03-22-2006 90026 016 ***150.00
JERRY A. WEISSINGER PAINTING, INC.
Principal Place of Business Mailing Address
5056 PLANTATION DRIVE 5056 PLANTATION DRIVE
o e ”ll“ll‘ “’ ||’|I |H“II]"||H’|||“ Il]" I‘“] WH"” ||’|| |m||”l ||||
2. Pnincipal Piace of Business 3. Maifing Address
Suite, Apl. ¥, etc. oo Suile, Apt. #, elc. 151 MOORE CR2E034 {10/05)
Cily & State ; City & State @ FEI Numper Applied For
K Q.O = | QSLI (el oL®) Not Applicable
4ip Country - Zip Country 5. Certificate of Status Desired O $8.75 Additiona}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name R
g{)ESIGSISQIEAGNEPA.}J%:‘[\TYDQVE Street Address {P.0. Box Number is Not Acceplable)
LAKELAND FL 33811
City FL l Zip Code

8. The above named entity submiis 1his staternent for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Sigratute yped ar prnteq nzere ol ceqisternd agen: and tille I| apohcatse (NOTE Registainn Agem SRature reoumrad when rehsianng) DATE

FILE NOW!!! FEE IS $150.00 - . o
e : > ) . 9. Election Campaign Financing $5.00 May Be
.. After May 1, 2006 Feg Will Be $550.00 ) Trust Fund Contribution.  []  Added to Fees
_Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TiTLE D O Deiete TIILE [ change [ Addilion
NAME WEISSINGER, JERRY A NAME
STREETADDRESS | 5056 PLANTATION DRIVE STRFET ADDRESS
Ciwy-§7-719 LAKELAND FL 33811 CITY-ST-2Ip
L ] Detete TIiLE [Jchange [ Addilion
NAME HAME
STREET ADDAESS STREEY ADDRESS
CY-51- 219 CITy-ST-24P
TLE e e 2 L) Dot _b e o T Grance (] Ao
B S HAME
STREET ADDRESS STALET ADDRESS
Y- ST-7IP Iy -ST-789
e 3 oetete THLE O cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
TILE {1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY- ST- 21P
TITLE O petete i3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-5T-71F

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaied 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 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
if changed, or on an altachment with an address, with alf other like empowered.

| SIGNATURE: %@M&w 3-(0-06  §LA-T101-0253
SIGNATURE Aj ED OA P| D NAME OF SIGNING OFFICER OR D CTOR Date Dayhma Plasno 4



