FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000025705 g 04-09-2007 90086 011 ***150.00

1. Entity Name

WELTZIEN CAPITAL MANAGEMENT, INC.

Principal Piace of Business Mailing Address guvyvuz v = -
5374 GRAND CYPRESS CIRCLE, #202 P.0. BOX 770339
NAPLES, FL 34109 NAPLES, FL 34107
R AT AR
5374 GranoTyprss Crle
Suite, Apt. #, etc. 5:“:?9‘-_:;8&‘___,_, 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
NppLes  FL 65-0736208 Not Appiicabls
N . L]
Zip Cauntry Zm 3 4(()" C\:U:'%y. A . 5. Ceriificate of Status Daesired [} Ei‘ifq;?:}ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name =

WELTZIEN, SCOTT H
5374 GRAND CYPRESS CIRCLE, #202 Street Address (P.O. Box Number is Not Acceptabie)

NAPLES, FL 34109

Cily FL I Zip Code

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

SIGNAT / L 4/ 64/ 61
.ijlw%n:ima:m-ﬂ?daﬁv{unmnapma (NOTE Reyy Agent sigy Tequired when a DATE
r/
FILE NOW!!! FEE IS $1 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE D 1 pelete 1NLE [J Change  [_] Additicn
NAME WELTZIEN, SCOTT H NAME
STREET ADDRESS | 5374 GRAND CYPRESS CIRCLE, #202 STREET ADURESS
CITY-51-21P NAPLES, FL 34109 CITY-S1-21P
TILE O Detele TILE 1 change [ Adgition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-Si-ZIP CUTY-ST-2IP
TILE [ Detete TMLE (1 Change [ Aadition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-S1-21p Ciy-$1-21p
TITLE [ peiele TITLE O change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete TILE F Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY- ST-21P CIIY-SI-ZIP
TIILE [ Detste L [Jchange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIIY-S1-2IP

12, f hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certity that the inlormation
indicated on this report or supplemental repert 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 corparalion or the receiver or lrustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmert with an addregs, with gll olher like empowered.
smnmmtﬁ // //;oég-——— #04/07  239-<13-9797

5!6NA7R{AND VPED DR PRIN?‘ N’l OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phons #
v #




