| FILED
2007 FOR PROFIT cejaponmnon Apr 30, 2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P06000118210 B 04-11-2007 90031 039 ***150.00

3. Entity Nama

MICHAEL WEIDGANS INC

Principal Place of Business Mailing Address ’ B B 0 11 B 5 9.

2850 SW 25TH PL 2850 SW 25TH PL

CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
e D S T OO AT DG Hmy
Suite, Apl. #, alc, Suilg, Apt. ¥, etc. 03052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applled For
QO—— 55L/ 0295 Not Applicable
zp Counlry 2 Couniry 5. Cartificate of Status Desited (] ?esa'zsq l‘:fi““""
8: Name and Add of Currant Regi d Agent 7. Name and Address of New Reglstered Agent

——

~ - - - —_— —{ Name - - =

WEIDGANS, MICHAEL

2850 SW 25TH PL Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL Fip Code

8. The above named enlity submits this staiement for the purpose of changing its regjister ed affice or regisiered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signatuse, yped o printed Nams d regrerensd pont and Lijy ¥ applicable. {NGTE: Regishwad Agan signaiure raqui ec whn reinststng) DATE
" FILE NOWMI FEE IS 5150.00 B. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fuad Contripution. ] Added o Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T RS [ Detete THLE [ changs [ Addition
RAME WEIDGANS, MICHAEL NAME
SIREET ADCRESS | 2850 SW 25TH PL STREET ADDRESS
CIry-s1-ap CAPE CORAL, FL 33914 CITY-57-21P
me 7 Delez ne O Change ] Addifion
NAME NAME
STREET ADDWESS STREET ADDRESS
CRY-ST.2P CITY-57- 2P
- TLE N - I Detete VINE - - ] Crange- - -3 apamen
NAME NAME
STREET ADDRESS _ STRIET AOLRESS
CITY-ST-21P cITY-SI-2Ip
me 3 Dejete TILE CJchange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
Y- ST-2P CiTY-$1-2P
INE 3 Delete TLE O Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
e -S1-7f CIeY-ST-21P
TIE O pelete TILE O crangs ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -$T-2P CITY. ST-2P

12. | hereby certily that the inlormation supplied with this ril::ig doss not quality for the exemplione contained in Chapter 119, Florida Statulgs. | further cenify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver o lrusiee empowered 10 execute this report as requiced by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an address. with ail gther like empowered.

SIGNATURE: _.c2n e g-«'v-—-; '3/’50{_/07

SIGNATUNE AND TYPED OR NANE OF 3IGNING OFFICER DA DIRECTOR Daysme Phane #




