FILED

2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000024758 03-27-2006 90250 012 ***150.00
1. Entity Namea
WEMER TOWING, INCORPORATED
Principal Place of Business Mailing Address
1042 EAST ROSE STREET 1042 EAST ROSE STREET
NO. 3 NO. 3
LAKELAND, FL 33801 LAKELAND, FL 33801
S RS AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-349791% Not Applicable
Zp Country ap Country 5. Certficato of Status Desired [ Eg-;gqm”"“a'
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
WEMER, EARL
1042 E ROSE ST Street Address (P.C. Box Number is Not Acceptable)
NO. 3
LAKELAND, FL 33801
City FL | 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. 1am familiar with, and accept
tha obligations of registersed agant.

SIGNATURE
Signature, typed ar printed name of registerad Bgen| and tile if appheatis (NOTE: Ragrstared Agent signaturs raguirad when reinstatng) DATE
FILE NOWH! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P XA petete mie P K] Changa [ Addltion
NAME WEMER, BRENDA R NAME Eatl Wemer
STREETADDRESS | 1042 E ROSE ST.NO 3 SMECTADORESS | 1042 E Rose St, No 3
om-s-ZP | LAKELAND, FL 33801 ov-s-22 | Lakeland, FL 33801
TME [ elete TLE O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
LT [ Delete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TTLE [ Delete TILE O change [ Addition
NAME NaAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY- 5. 2P
TLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LE 3 petate TITLE [ change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Y -51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certity 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 oath; that | arh an officer or ditector
of tha corporation or the recer trustes ampowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmel addrass, with all other ke empowarad.
SIGNATURE: ( aN— 3o
SIGNATURE AND TYPED'OR PRINTED NG OFFICER OR DIRECTOR Cals Daytime Phone #




