FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000020415 (3-20-2006 90015 029 ***150.00

1. Entity Name

WEIGMANN & SONS MASONRY, INC.

Frincipal Place of Business \Mailir\g Address

941 MEADE ROAD 941 MEADE ROAD

GENEVA, FL 32732 GENEVA, FL 32732

s e s R AREAE
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-3436481 Not Applicable
Zp Country | p Country 5. Cenlficate of Status Desired [ Ei;esq Addiianal
€. Name and Address of Current Registerad Agent 7. Namas and A of New Reg ed Agent

Nameg
WEIGMANN, JOSEPH R
941 MEADE ROAD Street Address (P.O. Box Number is Not Acceplable)
GENEVA, |_=L 32732

4o
LR

City FL ‘ Zip Code

8. The above named entity submits this statemant 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‘ol—;@gistered agent,
M~

f

SIGNATURE
Signature, typed or prinzed narme of regrstared agent and titie if applicable. (NOTE: Regatarsd Agent signazure required whan remsiamng) DATE
FiLE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AcdedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detets 1ILE [ Change [ Addilion
HAME WEIGMANN, JOSEPH R NAME
STREET ADDAESS | 841 MEADE ROAD STREET ADDRESS
CITY-5T-2IP GENEVA, FL 32732 CITY-81-2P
TILE [ Detete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-70 CITY-ST-2P
THE 3 Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
IMLE L] paiese TiiLE O cnange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TIE 3 pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CciY-S1-p

12. | harehy certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true and accurate and that my signatura shall have tha same legat effect as if made under oath; that | am an ofticer or dirsctar
of the carporation or the receiver orjrustee smpowered 1o exacul is report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| an address, wit other
SIGNATU 304,06
© CR PRINTED ?ﬁ OF SISRING OFFICER OBZIRECTOR P / Oaytime Phone 4

SIGNATURE

H32)-689 608



