2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P95000065064 Apr 09, 2007 08:00 Al

3, Entiy Name Secretary of State

WIELAND REICHLE, INC.

Principal Place of Business Mailing Address

C/0 GEROLD KNALUERHASE /0 GEROLD KNAUERHASE

463 ECHO CIRLCE 463 ECHO CIRLCE

M LT
04032007 NoChgP  CRZED34 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-0612144 Not Applicable

5. Certificate of Status Desires [ E‘ggi l‘:dr;’;""""'

8. Name and Address of Current Registered Agont

M Eoto OReLE SEEEEE .-~ .DO NOT WRITE
MARCO ISLAND, FL 34145 IN THIS SPACE

8. The above named entty submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
ihe obligations of registered agent.

SIGNATURE
“a - . typad or prned narma of regrsared agent and title | appicabia - (NOTE: Regrattred Agent sOnatuns recuiad when renatating) DATE

FILE NOW!!I! FEE IS $150.00 8, Election Campaign Financing $5.00 Mey Be
After May 1, 2007 Fee wlii be $550.00 Trust Fund Conlribution. [ Added toFoos

10, OFFICERS AND DIRECTORS N |

TLE D

AN REICHLE, WIELAND
SWEADWES | 606 BALD EAGLE DRIVE SUTESee &
OT-S-2F | MARCO ISLAND, FL. 33937 LO0000E3%446

— 5 B4/ 17/07-80060-017 150,

NAME REICHLE. MARGIT
STREETADDALSS | 606 BALD EAGLE DRIVE SUITE 500
CITY-ST-2P MARCO ISLAND, FL 33937

TILE
NAME

ity DO NOT WRITE

| IN THIS SPACE

STREET ADRESS
CTY-ST-2P

TNE

NAME

STREET ADORESS
CITY-ST-2P

WILE
RAME ve e Lt
STREET ADDAESS
CITy-SI-21P

12. 1 hereby cerlify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 113, Fiorida Statutes. | further certify that ihe information
indicated on this report or supplemental repart is true and accwrate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the coiporation of the receiver of rustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acdress, withll other like empowered.

‘SIGNATURE:

&-F- e VAR ) & i1 dat7d al

‘OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daytma Phone #

U g¥eocp AkAcknise



