FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P93000021462 o0 92;278 500 =100

1. Entity Name

WIRO OF LEE COUNTY, INC.

Principal Place of Busingss Mailing Address 7 A10
C/0 THORNTON 1317 SE 46TH LANE quul"' S
1216 SW 20TH STREET 207

CAPE CORAL, FL 33991 CAPE CORAL, FL 33904-8624

R AR A

01272006 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE e I

65-0391932 Not Applicable
i i $8.75 Additional
5. Cenificate of Status Desired O Foo Roquired

6. Name and Address of Currant Registered Agent

Sl vEe - -

HVEh A | 77 "7"DO NOT WRITE
CAPE CORAL, FL 33004 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
. Signature, fyped or prinied ngme of ragisiered agent and tils it spplicabla (NOTE: Registered Agant signature r@quired when reinstating) DATE
FILE Nowil! FEE;S $150.00 9. Election Campaign Finanecing $5.00 may Be
After May 1, 2006 Foo 'will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WALTRAUT, ROTH

STREET ADDAESS | 5320 MALIBU CT.
CITY-ST-2P CAPE CORAL, FL 33904

TLE VP

HAME ROTH, WILLY
STREET ADDRESS | 5320 MALIBU CT. ?
cry-ST-2p CAPE CORAL, FI. 33904

TINLE D
NAME THIERSMANN, LYDIA

1317 SE 46TH LANE 207 : = . :
EEEE;A?:ESS CAPE CORAL, FL 33004 DO NOT WRITE

iy IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S¥-2IP

TIILE

NAME

STAEET ADDRESS
cmy-$1-ap

12. | hereby certilg that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: COCQ %3 ba@ars Lyplia Thiersmgnn  A/8lo6 333 5¥9-¥26

SKG)IATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phone ¥




