2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A!

DOCUMENT # P93000036231

1. Entity Name

THE WEILER ENGINEERING CORPORATION

Secretary of State

Mailing Address

20020 VETERANS BLVD
#7
PORT CHARLOTTE, FL 33954 U

Principal Place of Business

20020 VETERANS BLVD
#1

PORT CHARLOTTE, FL 33954 US
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the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing -
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10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

PD

WEILER, JEFFREY

108 GILL 8T

PUNTA GORDA, FL 33950
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12. | hereby certify that tha information supplied with this filin

of tha corporation or the raceiver or trustge empowersd to exacy
changed, or on an attachment #vi

SIGNATURE:

ppwered.

does not qualify for the exemptions contained in Chapter 1189, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the sama legal efiect as if made under oath: that | am an officer or director

report as required by Chapter 607, Fionda Statutes; and that nafpa appears in Biock 10 or Block 11 i

FGNATUI‘AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




