2008_EOR PROF!T CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072331 Jan 31, 2008 08:00 A
1. kel Nauns Secretary of State
WEICHT CUSTOM SLAUGHTER, INC.
Precipal Place of Businezs Mading Address
38862 PATTIE ROAD ) 2640 CRYSTAL SPRINGS RD
ZEPHYRHILLS FL 33540 - ZEPHYRHILLS FLL 33540
2. Pringipal Place of Businass - No P.O, Box # 2, Mailing Addrass

Suile, Apl. #. eic. Sute., Apt. #, e, 1st MOORE CR2E034 (10/07)

Tty % Srate City & Siate 4. FEI Number : Apprind For

59-3463182 Not Apslicable
Zp Counzry “p Cowntry 5. Certficate of Statug Desirad O 38'7‘_5 Addticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Narig

WEICHT, JOSEPH

38862 PATTIE ROAD Srrest Address (P O, Rox Number is Nat Aceeptabla)

ZEPHYRHILLS FL 33540

City FL. 2is Code

8. The apove namaod artity submits this staiement for tha purpose of changing its registered affice or registarad agent, or cots, in the Siate of Flonda 1 am familiar with, and accemt
the cungalions of teyistered agent,

SIGMATURE

S g, Bed o pEatod e o rag s lerad aaect wedd LUs | arpl eazie, TOTE Regisimed AZ0F L SNl "eulud P wist fareiibigt TATE

i FILE NOW!!!-FEE IS:$150.00° o Financ:
T 9, Elscuon Campaign Financing $5.00 May Be
After’ ‘May 1, 2008 Fee Will Be 5550. 00 S Trust Furd Contioution™” (O] Added to Fees

: Make Check Payable to Florlda Depariment of State

10. OFFICERS AND DIRFCTORS 11, ARDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TIFE P C Deete TmE Dchange  [F Addilen
MAME STRUCKHOFF, SARAR M HAME

STREFTADDRESS | 2640 CRYSTAL SPRINGS RD FTREF T ADDKESS LIS 05a07

girr-si-7P | ZEPHYRHILLS FL 33540 &TY-31- 2P Q208 AN5-30104-003 150,00

TITLE VP : C noee TITLE O Change [ Aadion
NAME WEICHT, JOSEPH HAME

STREET ADDRESS | 38862 PATTIE RD STREFT ADDRESS

CITY-51-77 ZEPHYRHILLS FL 33540 Coy-S1-2IP

it [ paere e O Change  [[] Addition
NAME L . A

SIREET ADGRESS o ’ STREET ADORESS

[IINAN. LIry- 81768

L O peete TIILE [ Change [ Addition
HEMET HAME

SIRELT ADGRLSS STHELT ADDRLES

CITY-ST-21P Gy -51-2p .

{13 R 3 Detote TIILE [ Change [ Aadition
NAME AL

STREET ADLRLGS STILLT ADDRESS

CITY-51-21 cIry-S1- 2P

TimE O3 peate TILE [J Crange (] Audition
HAME HEME

STRZET AGORLSS STAEET ADORESS

CIry-5T- 29 Iy 1-21

12. | hereby cerfify that the informaticn supphea vatk this filng does net qualify for Ihe exemetions contained in Seclion 119, Flerida Staiutes | furtner certify that the Inlormation
indicatad on this report of supplemental repart is tric and accurate ana thal my signature shall have the same legal efaci as if Inade under oath: that | am an officer or directur
ot the corporation ar the raceiver of trustee empowerad 10 execure this report as required by Chapier 607, Florida Statutes: and that imy name appears in Bluck 10 or Bloek 11
if changed, or on an atachwent wilh an address, with 2il oiher s empowerad.

SIGNATURE: SARAH STRUCKHOEE §1?3 12 ~L 466

SIGNATURE AND TYSED OR PRINTED NAME OF SIGAAMS OFFICER OR DIRECTOR T Lawm Dz v P e s




