- ANNUAL REPORT (AR) .

[
DOCUMENT # P97000072331 (GE
1. Entity Nama (:_5' o : . FILED
WEICHT CUSTOM SLAUGHTER, INC. ¢ iﬁ’ Mar 21, 2007 93:00 AM
N Secretary of State

Principal Placo of Business Mailing Addross
38862 PATTIE RQAD 2640 CRYSTAL SPRINGS RD
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
2. Principa! Place of Businoss - No P.O. Box # 3. Maiting Addross

Suito, Apl. #, elc. Suilo, Apl. # olc, 15t MOORE CR2E034 (10/06)

City & Slato City & State 4. FEI Number 50-3463182 Applied for

Nol Applicable
Zip Country Zip Country 5. Cortilicalo of Slalus Desirad (] §8'75 A_ddiﬂonal
ea Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent

Name

WEICHT, JOSEPH
28862 PATTIE ROAD .| Slreol Address (P.O. Box Number is Not Acceoplabie)
ZEPHYRHILLS FL 33540

City FL | Zip Code

8. Tha abovo named enlity submuts this statomant for 1he purposa ol thanging its regislered office or regislered agent, or bolh, i the Slale ol Florida | am [amdiar with, and accept
the obligalions of regisicred agent.

SIGNATURE

Bwynsture, iypod of prbied neme ot regstenang ngent and Wi ¢ acoiheable (NOTE: Regsrerad Agent skmature reqused when remslating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contnbution.  [Z]  Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T d 7 Dotete ni Clcnange [ Addiion
N STRUCKHOFF, SARAH M NAME LIOOCO0GE 74223

sit T Aol s | 2640 CRYSTAL SPRINGS RD STRIET ADIYY 55 03/23/07-00062-005 154,00

CITY- 8171 ZEPHYRHILLS FL 33540 CIY 51 e

e VP [Z] petete ik O thange (] Addehion
A WEICHT, JOSEPH N

ST oo ss | 38862 PATTIE RD STHIE [ ADDRESS

ClY-S1-P ZEPHYRHILLS FL 33540 ClIy-SI-21°

e . [ Deete it O change [ Addilion
NAMI ’ - HAMI

STRILT ADDA 55 SIIWLT ADD S5

CIY-S1- 21 ENY-§1- AP cT T

e [ Defeta it O] Change [T Addlition
HAME . NAMI

SIRIF T ADDRY 55 STE NI SS

CIY- 51- 2P CRY- $1- 211

T 1 petete i O crange [ Avdiion
NAMI NAME

STRTT ADDRT S8 STREET ADDRESS

CIY-S1-71P CIry- st 21

i [ peicte e ] Change [ Addition
NAL NAME

SIRIET ALDRI 58 STREE 1 ADDRTSS

Gy -st-Ap CITY-S1-7IP

12. | heraby cerlify thal the information supplicd with Lhis filing doas not qualify for the exemplions centained in Soction +19, Flonda Statules. | further certify that [he infermation
indicalad on this roport or supplomontal report is Iruo and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officor or direclor
of the corporation or lhe receivor o Iruslec empowered to exacule this reporl as required by Chapler 607, Florida Statutes, and thal my namo appears in Block 10 or Block 11
il changad, or on an anac nt with an address, with all other ik empowared

SIGNATURE:

3//967  §3088-446¢

Daytrre Phone 8




