2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000097020 Apr 08, 2008 08:00 Al
1. Entily Namo Secretary of State
GARY WETZEL CONSTRUCTION, INC.
Principal Place of Business Malling Address
4026 SE FT. KING ST. 4026 SE FT. KING ST.
2. Prncipal Place of Business - No PO. Box # 3. Mailing Addrass

Suite, Apt #, etc. Suile, Apt. #, 8lc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FE! Number Applied For

59-3485692 Not Apglicable
Zp Couniry Zp Country 5. Certfficale of Status Desired O 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%EEZSEE’F?-AENQG ST. Street Acdress (P.Q. Box Nurmper s Not Acceplabiz)

OCALA FL 34470

City FL Zip Code

8. The agove named antity subrmits s slatement far the purpose of changing its registeted office o regrstered agent, or coth, in the State of Flonda. 1 am familiar with, and accept
the abligations ot registersd agent.

SIGNATURE

S MLre. Lpod o pontesd nanen O rgy e agen Lanvd e ! nephaacin (NGTE Registorad Agar anhatunet raconre:s wnon rors Mhrg! DATE

9. Election Campaign Financing $5.00 May Be
Trusi Fund Contribution.  []  Added to Fees

sifetat . .
OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmiE PST O ogete e [Cchange  [] Acgition
NAME WETZEL, GARY ~ HAME .

SIREET ADDRESS | 4026 SE FT KING ST STAEFT ADDRESS

ory-si-zp |OCALA FL 34470 Ty -5T-21°

TRE [ oetete TILE [Jchange [ Additon
e e HORONNA0e 392

STREET ADDRESS STREET ADDRESS N4 A1 30290 3-0122 150 0N

oy sT-2P o512 e Pl ¥ S8t n 10 ot § e N - B IR L 1.

1 7 Dalgte TRE ] Change 7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-51-70 CITY-5T-2IP

TILE [ peigee TILE [ change [ Acaition
HAME NAME

STREE] ADCRESS SIAELT ADDRESS

lIry-S7-21e CITY-5T-ZIP

NLE O pelete ilLE [[3 Change  [_] Addition
NAME NEME

STREC) ADDRCSS STREET ADDFESS

CTY-81-21p CiFY-81- 7P

WILE T Delate TE {J) Change [ Addition
NAME HAME

STREET ADDRESS - STREET ADDRESS

ITY-ST- 2P CITY-SI-ZIP

supplied vath trus filing does net guality for the exempeions contained in Section 119, Florida Staiutes | further cartity that the infermation
epyal report is frue and accurate and that my signature snall have the same legal etfect as if made under oath: that | am an officer or direclor

ustee emppwered to expcute this report as required by Chapier 807, Flerida Statutes: and that my name appears in Block 10 or Bloek 14
it changed, or on an attachnfes

SIGNATURE; 45' B-7-08 352-b9¢-s6%

12. | nereby certify that the intorma
indicated on this report or supp
of tha corporauon or the race,

=

NATURE ﬁwpbo ©R PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Cate Dayinie Faane n



