2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000053942 Apr 13, 2007 08:00 Al
1. Enlty Namo Secretary of State
W.G. JAECKEL INDUSTRIES, INC.
Principal Place of Businoss Malling Addross
1024 ALCALA DR. : 1024 ALCALA DR, '
AT RS R
2. Prnincipal P]ace of Business - No P.O. Box # 3. Maling Addross =
Suila, Apl #, oo Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number 59-3326207 :pplied for
ol Applicable
Zip Couniry Zp Couniry 5. Certificale of Status Desirod d ?g'ggqlﬁ?:(;“o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agant
Nameo
JAECKEL, WILLIAM G :
1024 ALCALA DR, Streot Address (P.C. Box Numbar is Not Acceptable)
ST. AUGUSTINE FL 32086
City FL Zip Codo

8. The above named enlity submils this stalement for the purpase of changing s ragisterad office of regisiered agent, or belh, in the State of Florida. | am lamuiar wilh, and accopi
the obligations of regislcred agenl.

SIGNATURE

Signature, yped o prinled nama of regislered agenl and hile r agplicable. {NOTE: Regislered Agent signalura recured when rainglaing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable o Flurida Department of Slqte('v TrystFund Conlribution,  []  Added to Fees
10 " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN [1
i, DPST O Detete TILE Ol change [ Addilion
NAME JAECKEL, WILLIAM G NAME
sTpteT anoniss | 1024 ALCALA DR. STRELT ADDRESS U0 0407 )
cnv-si-zp | ST. AUGUSTINE FL 32086 CITY-SI-7IP 04,/ 20 07-00167-006 150,00
TinF [ oetote INLE {3 change ] Addllion
NAME : . NAME
STREET ADORE 55 SIRLE] ADDRE S5
CITY-ST-21P CIN-S1-2IP
e 1 Delete Tie O change 7 Addinon
MAME . . - . NAME, _ . e . } . e el
STREET ADDRESS SIRFET ADDRESS ’ )
CIY-ST-2 CilY-S1- 2P
TINE D pelele T [ Change [ Addilion
NAME HAME
SIREET ADDRESS SIRLET ADDRESS
CITY-SI-ZIF CITy-sI-2ip
e O delete T ) Clchange  [] Addltion
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIIY-51-21P CITY-S1-71P
TME O Delete TILL . lchange [ Addilion
NAME NAML
STALLT ADDRESS SIRTET ADDRESS
CilY-SI-ZIP CIyY-81-7IP

12. | hereby ceriify that 1he informalion supplied wilh this filing doos net qualify for the oxempiions conlained in Soction 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and lhat my signatura shafl have the same legal effect as il made under oath; thal | am an officer or direcior
of the corporalion or the receiver or Irustea empowered to execule this report as required b Chaplor 607, Florida-Ziatutes: and that iy namo appears in Block 10 or Block 11

if changed, or on an attachment with an address ,with all other like empower -

- -

SIGNATURE: “1-//-2 0973
T Date N Daytime Fhong # =




