FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000020415 02-28-2005 90228 004 ***150.00

1. Entity Name

WEIGMANN & SONS MASONRY, INC.

Principal Place of Business Maiking Address ! 5 0 0 2

947 MEADE ROAD 941 MEADE ROAD . R |

GENEVA, FL 32732 GENEVA, FL 32732 0297

S e I READ A AR
Suite, Apt. #, alc. Suite, Apt. #, etC. 02182005 Chg-P CR2EC34 (10/03)
City & State City & Stala 4. FEI Number Applied For

59-3436481 Not Applicable

Zp Country Ze Country ) 5. Certificate of Status Desired O gi'ziﬁfgjﬁma'

6. Name and Address of Current Registared Agent 7. Mame and Address of Naw Registered Agent

Name

WEIGMANN, JOSEPH R :
941 MEADE ROAD Sireet Address (P.O. Box Number is Not Acceptable)

GENEVA, FL 32732

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept
the obligations of registerad agent.

-

SIGNATURE

Signa:ure.y‘g_o'g frb!lm'nﬂ name of registered agent and utie if Zpplicabla. {NOTE: Aegisiered Agenl :ignawre requissd when reinstating) DATE
N

Bl

= FILE NOWI 'JﬁEE.I $150.00 9, Elsction Campaign Financing $5.00 may Be
After May 1, 2005{Fee sill be $550.00 Trust Fund Contribution. 0 Added to Fees
B .

RS .
10. LS T B e SIOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [PD G gRLaSE O oeize TME D3 Ciange [ Adetion
NAME WEIGMANRN, JOSEPH R HAME
STREET ADDRESS | 941 MEADE ROAD STREET ADDRESS
oy -Sy-2P GENEVA, FL 32732 CITY-51-2P
TinE 3 Detete TITLE O Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-ST-2P
THLE 3 Delete THILE - [l change [ addition
NAE - ) § T
STREET ADDRESS STREFT ADDRESS
CrY-ST-2P CITY-ST-2P
TNLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TILE [ Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LTiTy-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes, | further cerlify that tha 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 oath; that } am an officer or director
of the corporation or the racsiver or rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atiachment with an address, with her i Iempowered.

@74"' 2/22/0S  #07-349- 2294
ND ﬂr:&{y&mp NAME OF MG OFFICER OR DXRECTOR 7 Uate Caytrra Phone #



