FILED
Mar 16, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P92000015422 03-16-2007 90027 047 ***150.00

1. Entity Name

L. WERNINCK & SONS, INC.

Principal Place of Business

32 LOUISE ST
ST AUGUSTINE, FL 32095

Mailing Addrass

32 LOUISE ST
ST AUGUSTINE, FL 32095

2. Principal Place of Businass - No P.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

2000724

LT

(I

02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
15-0626798 Not Applicable
Zip Country Zip Country " ) $8.75 additional
39\0%_{_ 59‘0 BL{’ s, Certiticata of Status Desired O Foo Requirad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERNINCK, KEITH B.
32 LOUISE ST.
ST. AUGUSTINE, FL 32098 B

Sueet Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalua. lypad of prated nama of regislered agenl and

Litlg it applicabla,

(NQTE Ragistared Agont sighature required whan renslaling}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11

10. QFFICERS AND DIRECTORS 11.

T DPT {7 pelete TITLE [X| Crange [ Addition
NAME " | WERNINCK, KEITH B NAME

STRECT ADDRESS | 32 LOUISE ST STRLET ABDRESS

ome-5T-2P | ST AUGUSTINE, FL CITY-§1- A0pd

T v 7 Delete e (% crange [ Addition
NAME WERNINCK KEITH S NAME

SIRLET ADDRESS | 32 LOUISE ST STREET ADORESS

cIry-Si- 7P ST AUGUSTINE, FL CIY-Si-2P 3,;}034_

INLE S 7 pelete 1Le X[ Change [ Agaition
NAME WERNINCK, CONNIE NAME

STREET ADDRESS | 32 LOUISE STREET STREET ADDRESS

oryv-s1-zp | ST AUGUSTINE, FL ony-si-2p 32084

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP Ciy-Sr-Zp

it [ pelete e [ change  [] Addition
NAME HAME

STREET ADDRESS STHEET ADURESS

CITY-ST-2IP CIY-8I-ZIP

1ITLE 1 pelete TILE [ change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHY-SI-2IP

12. | hereby certify that the intormation suppdied with th

is filin

does rot guality for the exemptions contained in Chapter 119, Florida Staiutes. 1{urther gertify that the information

indicated on this repon or supplemental report is true and accurate and that my signaturée shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth

SIGNATURE:'(‘(

e empowered.

Koo, B. Werdwek

31%.27]

SIGNATUF’EAND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytimg Phgna *




