FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT \ Secretary of State

DOCUMENT # P94000050785 03-16-2007 90023 015 ***150.00
1. Entity Name
THE WALDBIESER COMPANY INC.
Principal Place of Business Mailing Address
1217 W. VINE STREET 1217 W. VINE STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
#
Suite, Apl. #, etc. Suits, Apt. ¥, etc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE? Number Applied For
59-3252233 Not Applicable
Zip Country Zip Country 5. Cericate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerasd Agent 7. Name and Address of New Reglstered Agent
H Name
WALDBIESER, JOHN
1217 W. VINE STREET Street Address (P.O. Box Number is Nol Acceplable)
KISSIMMEE, FL 34741
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ¢ am familiar with, and accept
J| . . the'obligations of registered agent.
F5IGNATURE
i : T Sgnaiure. ivped of peated names ol (egisleed agerl and title Il applicatie (NOTE. Regstered Agent sigratura required whah rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE [ Change [ Addition
NAME WALDBIESER, JOHN NAME
STREET ADDRESS | 1217 W. VINE STREET STREET ADDRESS
GITY-ST-2P KISSIMMEE, FL 34741 CITY-ST-2P
TLE D O detete TLE O Change [ Addition
NAME WALDBIESER, SHIRLEY HAME
SIAEET ADORESS | 1217 W. VINE STREET STREET ADDRESS
CITY-s1-2P KISSIMMEE, FL 34741 CRY-ST-2IP
TiE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIfY-S7-2IP
TITLE M oelete: TITE . [7IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-si-21p
TITLE O delee TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CiTy-ST-2IP
TITLE - O petsie me O change  [J Addition
NAME - - NAME
GTHEET ADDRESS STREET ADDRESS
Cify-51-2P Ciiy-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemnplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is 1rue anc? accurate and that my signature shall have the same legal effecl as it made under calh; thal | am an officer or director
of the corporation or the receiver or trustes empowaerad to sxecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1#if
changed, of on an atlachment with angddress, with all other like empowered.
3-13-077  4o7-§46-6305
SIGNATURE: - 1-896
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns #hone #




