2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000021462

1. Entity Name
WIRO OF LEE COUNTY, INC.

Feb 05,2007 08:00 A
Secretary of State

Principal Place of Business

C/0 THORNTON
1216 SW 20TH STREET
CAPE CORAL, FL 33991

Mailing Address
1317 SE 46TH LANE

207
CAPE CORAL, FL 33904-8624
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6. Nama and Addran of Cl.lmnt Reglsterad Agent

THIERSMANN, LYDIA
1317 SE 46TH LANE
#207

CAPE CORAL, FL 33804
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8. The above named antity submits this statament for the purpose of changing its registered office or
tha cbligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar wnh and accept

SIGNATURE

. Signature, typad ar printed name of ragiviered agent and Wis ¥ sppicacis {NOTE. Regisiarad Agen spaatuie Tegusn whan *iraiing) DATE

FILE NOWIIl FEE IS $150.00 9. Elgction Campaign Financing 55.00 May Be

, After May 1, 2007 Fee will ho $550.00 Trust Fund Contribution, Added to Feqs
10, OFFACERS AND DIRECTORS ] TN T ’s__ o )
TITLE p , T T TA
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STREET ADORESS | 5320 MALIBU CT. : Dd;’US#Df- nR01 ,Dl, 515000
amestz | CAPE CORAL, FL 33904 ' SRT
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NAME ROTH, WILLY

STREET ADDRESS | 5320 MALIBU CT.

orv-$1-2P CAPE CORAL, FL 33904 .
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A THIERSMANN, LYDIA o
STREETADDRESS | 1317 SE 46TH LANE 207 .
CITY-8T-2P CAPE CORAL, FL. 33804
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12. | hareby certi
indicatad on this repert or supplemnental raport is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Ga %wwacw- Lto Thiersmann

that the information supplied with this fiin 3 does not qualify for the exempuuns contained in Chapler 119 Florlda Statutes. | further certify that the |nlormﬂtion
accurate and that my signature shall have the seme legal effect as || made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florlda Statutes; and that my name eppsars in Block 10 or Black 11 if

GNATUR! AND TYPED OR PRINTED NAME OF 81ONING OFFICER OR DIRECTOR
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