FILED
2006 FOR PROFIT CORPORATION 4 1} 17 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000053712 ecretary of State
1. Enlity Name ' 04-17-2006 90395 041 ***150.00
WEIDMANN TRANSPORT WORKS INC
Principal Place of Business Mailing Address
17340 SW 147 AVE 17340 SW 147 AVE
MIAML, FL 33187  US MIAMI FL 33187  US
s T s MR EREmRIa
Sulte, Apt. #, etc. Sule. Apt. 4. ete. 04112006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEl Number _ Applied For
JO - :J é{y7 ? 7 Not Applicable
e Country ap Country 5. Certificate of Status Desired 0 Eggesqﬁffém'
6. Mame and Address of Current Registered Agant 7. Name and Add: of New Reg| d Agent
Name
WEIDMANN, ELVIA
17340 SW 147 AVE Sireet Address (P.O, Box Number is Not Acceptable)
MIAMI, FI. 33187
City FL I Zip Code

8. The above namead entity submits this statement 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 registéred agent.

SIGNATURE 2
Signeture, typed or prnfed name of registersd agent and e d appbeable. {NDTE: Regstered Agont signature ragursd when reinstating} DATE
".
8. Election Campaign Financing $5.00 mayBe
FILE NOWII1 FEE IS $150. . ay
I Aftor May 1, 2006 Feo vsvlfl "52 505050_00 Trust Fund Contribuifon. O Added to Fees
Y y
10. - "~ OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P C Xl verte Tme Ol change [ Addiion
NAME WEIDMANN, ELVIA NAME
STREET ADDRESS | 17340 SW 147 AVE STREET ADDRESS
CITY-S¥-2P MIAMI, FL 33187 CIFY-S1-21P
Tne v 2 Delete e P C Change [ Addtion
NAME WEIDMANN, JOHN C NAME we'rdmaww, \'IOHV} o
STREET ADDRESS | 17340 SW 147 AVE. SREEFAORESS | / 73¢/0 5. /'5/7 puUe.
omv-sT-z¢ | MIAMI, FL 33187 cITY-S1-2p Dridwrly FLl- ' 33/P7
TmE [ Deete e f1change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CETY-ST-2IP
THRLE [ Delete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIILE 3 peteta e [CFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CiTy-ST-21P
L {1 Delete THLE [ Change  {] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-51- 29

12. | hereby certify that the informatieq supslied with this filiné; does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
' indicated on this repart grEupplempntal 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 thyf receiver of trustee empowered to execule fhis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att ' i an _ress..wi:h aft other fik red.
C?j 7%&0(,5/ 6. 11-0&

=~#rdNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:
-

Daytame Phona #




