FILED

; Feb 02,2006 8:00 am
2008 F O N NUAL REPOR ATION Secretary of State

_ _ ok ok ok
DOCUMENT # P9700005?444 02-02-2006 90080 046 150.00
1. Entity Name
J. E. WEACHTER, INC.
Principal Place of Business Mailing Address
2413 BAYSHORE BLVD. #1503 2413 BAYSHORE BLVD. #1503
TAMPA, FL 33629 TAMPA, FL 33629
P s AR AT R
Suite, Agt. #. etc. Sute, Apt. #. ete. 01262008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numper Appled For
58-3453093 Not Applicable
Zip Cauntry Zp Country 5. Certficate of Status Desires (] 98+75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WEACHTER, JOE E LENA
2413 BAYSHORE BLVD. #1503 Streat Address (P.C. Box Number is Not Accaptabls)
TAMPA, FL 33629

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
the cbligations of registered agent.

SIGNATURE
Signatura, Typed or phnted name of reg agent ang Wi d . (NOTE: Reg:5ipmma AGont SGRaliri Iequres wian renstanng: BATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, W Addad to Fees
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINE PSCD O oelete TIME Oichenge [ Addition
NAME HEINZ, JOE E NAME
STREEY ADDRESS | 2413 BAYSHORE BLVD, #1503 STREET ADDAESS
cITY-57-7IP TAMPA, FL 33629 CITY-ST- 2P
TITLE VT 1 Delete TINE [ change ([ Addition
NAME HEINZ, EUGENE E NAME
STREET ADDAESS | 2413 SAYSHORE BLVD, #1503 STREET ADDRESS
CITY-§T-21P TAMPA, FL 33629 CiTy-ST-2P
TITLE 7 Delete TIE Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP GITy-§T-2IP
TTLE ] Detete TE O change [ Addition
MAME NAME
STREET ADDRESS SIREET AGORESS
CITY-s1-BpP CITY-ST- 7P
TITLE 1 petete THLE [OcCharge ] Addition
NAME HAME
STREET ADCRESS STREET ACDRESS
CiTY-51-ZiP City-5T-2F
TILE O Delele s - [ change {1 Addition
HAME NAME
STREET ADDRESS Lo STREET ADDRESS
CITY-§1-21P Ciry-57-2IP

12. | nereby certify that the information supplied with this fiting does not gualify for the exemgtions cantained in Chapter 119, Florida Statutes. | further cerify that ihe information
indicated an this repert or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made uncer cath; that 1 am an olticer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an atlachmant with an address, with all other like empowered.

SIGNATURE: AW bra. (et ST ’/3?0/05 F13- A5]- 5679

SMENATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Tayt.ma Phene ¥




