-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 10,2007 8:00 am
AT , e

DOCUMENT # P06000125786 cretary of State
1. Entlity Name 09-10-2007 20004 013 ***150.00
BARTA WIETZMANN CORPORATION
Principat Place of Business Mailing Address
110 OCEAN HOLLOW LANE #206 110 OCEAN HOLLOW LANE #206 Ea
ST. AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
T S TSRS W ~HURTAHERR AR D WA
Suite, Apt. #, eic. Suite, Apt. #, etc. . 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ZO = SQ)G’ {330 Q Not Applicable
ap Couniry Zip Country K. Certificate of Status Desired O ?g‘;iﬁf:‘;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTA, TOM
110 OCEAN HOLLOW LANE #206 Street Address (P.0O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

12200 Mlamhie BUE F T
™ Sacksornviiye, FL | "% 75

B. The abave named entity sybmits this statement tor the purpose of changing its registered office or registered dgenit;or both, in the State of Florida. -1 em familiar with, and accept
the obligation:

gl Tor AR ISty

&gmw;’twuo o pt\‘pd rame of registered agenl and t2le it applicable. (NOTE: Aegisiered Agent signanae regured when remnstaing) DATE
FILE NOW!1! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accorgance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conltribution, O Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
jomme P.D O Delete TMLE [ Change  [T] Addition

MAME BARTA, TOM HAME

STREET ADDRESS | 110 OCEAN HOLLOW LANE #206 STREET ADDRESS

CAY-ST-2P ST. AUGUSTINE, FL 32084 ory-si-2p

TifLE vP.D M peite e O Change L1 Addition

NAME BARTA, OTA NAME

STREET ADDRESS | 110 OCEAN HOLLOW LANE #206 STREET ADDRESS

CITY-8T-2IP ST. AUGUSTINE, FL 32084 GITY-§7-21P

TLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP orY-51-2P

TILE ] Delete TLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADBRESS - --

CITY-§T-71 CITY-SF-21P

TILE O Deiete TME O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2P CTY-ST- 29

TITLE [ Detete T0LE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-5T-2IP

12. | hereby certify that the information supplied with this 1il|‘n[? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O, o ey e ITI-S

SIGNATURE ARRTYJED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Oaytima Prione #




