FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # P95000096880 05-02-2008 90154 012 ***150.00

1. Entity Name

GLENN WEHAUSEN CONSTRUCTION CLEAN UP, INC.

Principal Place of Business Mailing Address ) q 1 1 3

19500 SKIPPER ROAD PO BOX 4247 4 0 09

NORTH FT MYERS, FL 33917 NO FT MYERS, FL 33918

P [ — A OGAEAU MO AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

65-0680208 Not Applicable
Zip Country Zip . . Country 5. Certificaie of Status Desired g ?g'ggqlﬁ‘::;ﬁmal
6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent

WEHAUSEN, GLENN
19500 SKIPPER ROAD Street Addrass {P.Q. Box Number is Not Acceptable)

NORTH FT MYERS, FL 33917

Name

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sipratura, typed o primied name of registered agent and fide it apphcabie. (NOTE: Registeraa Ageni signaiure required whan rainstaling) * ' DATE
; — — ———
‘FILE NOWIIl FEE IS $150.00 9. Election Campalgn Ewnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, - - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O oelele i3 [ cChange [ Adeition
NAME - | WEHAUSEN, KENT HAME
STREET ADDRESS | 713 SW 46TH ST STREET AUDRESS ,
Cry-ST-7iP CAPE CORAL, FL 33914 CITy-St-2IP
TMLE D & O petete TTLE [ change [ Addition
NAME WEHAUSEN,; GLENN NAME
STREET ADORESS | 19500 SKIPPER ROAD STREET ADDRESS
CITY-ST-ZIP NORTH FT MYERS, FL 33917 CITY-ST-2IP
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-19 Ciry-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ] Delete TLE O Change L] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-8T-2P Ciry-ST-2IP .
e - 3 oelee TLE « o .. [Ochange,” [J Addition
NAMES . NAME ’ -
STREET ADDRESS STREET ADDRESS
ciry-s1-21P Cy-St-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corparation or the receiey or frustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it
gl

changed, or on an atlach ith an address, with all other likef@mpowered. / /

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR { Oate

SIGNATURE:

Daytime Phone #




