FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)" Jan 26, 2006 8:00 am

DOCUMENT # P96000055657 Secretary of State

1. Eniity Name 01-26-2006 90030 048 ***150.00
WEISZ REAL ESTATE & MAINTENANCE, INC.

Principal Place of Business Mailing Address
5 RD SO 3357 KINGSRD SO
SAINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 32086
2. Eringjpal Place of Business 1 g 3. Mailing ?dress /Q <f
37 L 0es R S0l 3% 5 koo RS
Suite, Apt. #‘ "lc. Suite, Apt. #, etc. 1st MOORE CR2EQ034 (10/05)

SPHIVST I ve T ZEpyeosTive fa | * 5™ sosme e

quniry / Couptr " $8.75 Acditional
gao@ (p %% ?w% U g‘/{ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ i ’ :

WEISZ, CHARLOTTE

-3-3‘57"K|NG$‘ RD sS0U 3 3 3 ,7 Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32086

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- Obngm%%/ /
SIGNATURE p - Y éé &

Signatre, woed:’xr"pzimcd name of regisiered agent ancd tile 1t ac:mcabﬁ\ {NCTE* Registarad Ages signaiure requrad when rensrating) DATE
y

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND IleECTCFtS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD Lk O Delete TITLE B Thange (7] Addition
AANE WEISZ, CHARLES NAME R})

STREET ADDRESS (33BZ_KING SROAD SO SReETADDRESS | 3 3 37 k IveSs ’ <"9 .

CITY-87-20P SAINT AUGUSTINE FL 32086 CITY-5T-2P

TIME vSD [ cerete TLE [thange [ Aadition
NAME WEISZ, CHARLOTTE NAME

STREET ADDRESS | 8367-KING RD SO STREETADDRESS | § 33 7 = @D/ g" .

CITY-ST-2IP SAINT AUGLUISTINE FL 32086 CITY-57-24P

mmE ) e oo Doetete . Bowwe _ N o o o . . _.[Orewge [ addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Deiete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2IP CITY-ST-2P

TinE [ celete TMLE [ Change [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF ' CiTY-ST-2IP

TITLE [ peiete TITLE [3 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2Ip CITY-5T-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Slatules and that my name appears in Block 10 or Block 11

if changed, or on an attac t withymn address, with all other like empowered. /
SIGNATURE: [ 1&/ 06 ge/- 78 - AGT Y
Cate ' Daytime Priane #

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IJIRE@)‘-._.5




