2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 26, 2006 8:00 am

DOCUMENT # P97000072331

1. Entity Name

WEICHT CUSTOM SLAUGHTER, INC.

Secretary of State

05-26-2006 90015 001 ***150.00

Principal Place of Business

38862 PATTIE ROAD
ZEPHYRHILLS, FL 33540 US

Mailing Address

2640 CRYSTAL SPRINGS RD
ZEPHYRHILLS, FL 33540  US

50013778

2. Principal Place of Business

3. Mailing Address

I

AR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

051620086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3463182 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Alldress of Current Reglstered Agent

7. Name and Address of New Registered Agent

WEICHT, JOSEPH
38862 PATTIE ROAD .\
ZEPHYRHILLS, FL 33540

v

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and title if applicable.

(NOTE: Regislered Agenl sigrature required when reinstating) DATE

—— ——FILE.NOW!!_FEE.IS $550.00 _____
Due by September 6, 2006

__9. Election Campaign Financing__

Trust Fund Contribution.

_$5.00_May,aef _—— =

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TILE P O Datete TILE [ Change [ Addiition
NAME STRUCKHOFF, SARAH M NAME

STREET ADDRESS | 2640 CRYSTAL SPRINGS RD STREET ADDRESS

CITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IP

TITLE VP O Dalete TITLE [ change [ Addition
NAME WEICHT, JOSEPH NAME

STREET ADDRESS | 38862 PATTIE RD STREET ADDRESS

GITY-ST-2IP ZEPHYRHILLS, FL 33540 CITY-ST-2IP

TILE O Delete TITLE {1 Charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-§T-21P

TMES ] 7 Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2IP CITY-ST-2IP

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-§T-21P

TLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all other like empowerad.

V@) SARARH STRuCKHeLF 5/:4«/; 13 2€9—

changed, or on an ?hment with an al
SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME

IGNING OFFICER OR DIRECTOR

Date’ Daytime Phana # é &l é |

l'



