FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000049742 ecretary of State
1. Enlity Name 04-26-2006 90219 020 ***150.00
WERCHEK DEVELOPMENT SOUTH, INC.
Principal Place of Business Mailing Address
849 7TH AVENUE SOUTH #203 849 7TH AVENUE SOUTH #203
NAPLES, FL. 34102 NAPLES, FL 34102
T s A R
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ao ’9888 L/o7 Nat Applicable
Zi Country Zp Country 5. Certificate of Status Desired O gg;esqt‘:‘:::mal
§, Name and Addreas of Current Regi od Agent 7. Name and Addross of New Reglstered Agent
Name
SHUMAKE, JIM D
900 6TH AVENUE SOUTH STE 202 Slreet Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34102
City FL I Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!
the obligations of registeted agent.

SIGNATURE
. lyped or pramed name ol regsstered AQend and taie f apphcable. {NOTE. Rogrstered Agent sgnanse requrad when rensatng} 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 Fung Contribution. O Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE DPS 3 petete TE [J change [ Addition
NAME WERCHEK, KARLA HAME
SIRFET ADGRESS | B48 7TH AVENUE SOUTH #203 STREET ADDRESS
crry-s1-29 NAPLES, FL 34102 CITY-5T-28
TILE pvT [ pelete TITLE [J Change [ Addition
NAME WERCHEK, MICHAEL RAME
STREETADDRESS | 849 TTH AVENUE SOUTH #203 STREET ADDAESS
oTY-ST- 2P NAPLES, FL 34162 CITY-ST- 1P
WILE 1 belete TIRE O ctange  [J Asuition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TiLE (1 Detete LE O Crange [ Asdition
RAME RAME
STREET ADDRESS STREET ADDAESS
7Y-ST-2P CITY-ST-ZP
TLE [ Detete mie [[] Change [ Ancition
NAME NAMEE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
THLE [ petete TRE [ Change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CAY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report of suppiemeniat repoit is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of girector
of the corporation of the recetver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 H
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE:




