FILED
42006 FOR FROFIT CORFORATION Mar 07, 2006 8:00 am

DOCUMENT # P92000015422 Secretary of State

1. Entty Name 03-07-2006 90011 030 ***150.00

L. WERNINCK & SONS, INC.

Principal Place of Business Mailing Address ) .

32 LOUISE ST 32 LOUISE ST | e

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095 Tob o LR T

S Ve U
Sute, Apt. #, &tc Sute. Apt. &, etc 02212006  Chg-P CR2E034 (11/05)
City & State City & Staie 4. FEI Number Apnlied For

15-0626798 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desirad O geae‘gufqﬁse(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERNINCK, KEITH B.
22 LOUISE ST. Street Address (P O Box Number is Not Acceptable)

ST. AUGUSTINE, FI. 32085

City FL Zin Code

8. The above named entdy submits tnis slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica | am familiar with, and accept
ine ebligations of registerad agent

e

SIGNATURE
. Sigraluie. yoed of proed name o regsiefe agent ant tTe fagchcable {NOTE Regsiered 5gent signaiere reguired when [Erl':stal..’ig.] DATE
L PL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2006 Fee wili be $550.00 Trust Fund Contrioution O Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ belzt= TITLE [Tchange [ Adsition
T — WERNINCK, KEITH B NANE

STREETAC0RESS | 32 LOUISE ST STREET ADCRESS

CITY-51-7IF ST AUGUSTINE FL CITY-87-218

TTLE v O oelete TILE Cdcrangs [ Acdition

NAME WERNINCK KEITH S HAME

STREET ADGRESS | 32 LOUISE ST STREET ADCRESE

CITY-ST-7P ST AUGUSTINE, FL CrTY-ST- 2P

TITLE S O petets TiLE . Ocrange [ Addition

RALE WERNINCK, CONNIE NAME

STREET +[TRESS | 32 LOUISE STREET STREET A0CRESS

CTY-S1- 2P ST AUGUSTINE, FL. CITY-31- 1P

s [ peleie TILE [ Crenge [ Adcitien

HAME HAME

STREET ADDRESS STREET AICAESS
TSI TR CITy-27- 2P

HiLE O petete TLE [ crange [ Addition

HAKE NAME

STREET ADCRESS STREET ADORESS

{IY-51-AF CITY-S1-1F

TTE O ezt TILE [Jcrznge ] Adaitisn

HAME NAME

STSEET LLERESS STREET ADLRESS

CIY-5T-12 coy-8i-29

12. | hereby cerlity that tne information supohed with this filing does nat gualify for Ihe exemptions contained in Chapter 119, Flarida Statutes | further ceridy that the nformation
ingdicatec on this report or supolemental report 1s true ano accurale and that my signature shall nave tne same legal effect as f made under catn; tnat | am an officer or director
of the corporation of The recever or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changea, or on an attachment witn an address, with all other like gmpowerad
SIGNATURE: Wkei% B, Werniwel 02-/66 (04)8-64 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavirre Prore #




