2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 31, 2006 8:00 am

DOCUMENT # 560304

1. Entity Name

STAN WEAVER AND COMPANY

Principal Place of Business

4607 N CORTEZ AVE

Mailing Address
4607 N CORTEZ

apazid

Secretary of State

(03-31-2006 90013 023 ***150.00

TAMPA, FL 33614 LS TAMPA, FL 33614 US

Suite, Apl. #, etc. Suite, Apt. #, ete. 03232006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-1783691 Not Applicable
Zip Country Zip Country - . 53’75 Addltional
B §. Certificate of Status Desired 0 _ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name

WEAVER, STAN

TAMPA, FL 33689

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

deo7 M. COr‘+(Z Adcnue.

City Tom oo

FL | 852

14

B. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or both, in the State of Flonida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regestered agem and itie f appheatle.

(NOTE: Registered Ager signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ANE VP 7 Delete TLE Cichange [ Addition
NAME WEAVER, CHARLES S. HAME

SIREET ADDRESS | 124 WESTGATE STREET ADDRESS

Ci1Y-51-2P TARPON SPRINGS, FL 34588 CY-ST-2IP

TMLE ST I Delete TILE . L Wl Change [ Addition
NAME ROBERTS, G D NAME '

STALET ADDRESS | 15017 LAUREL COVE CIR srertanovess [ /OB S ¢ [Bayshore Orive

CITY-ST-2IP ODESSA, FL 33356 CiTY-ST- 2P hnderrmece \ FL A \47 v

TILE P 3 oeter TILE MChange 3 Addition
HAME ROBERTS, CARCL NAME .

STREET ADDRESS | 15017 LAUREL COVE CIRCLE STREET ADDRESS (1O B S e Ba—bs hoce Doives

cry-s1-z7p | ODESSA, FL 33356 CITY- §T-21P bOvndecnere FL 347184

e 7 Detere TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7IP CITY-§T-Z1P

TITE 3 velee e O crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiT¥-S3-21P CiTY-ST-ZIP

TLE O pelere TILE Ocmange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS pe U7

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

12. | hereby certify that the information supplied wilh 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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empawered lo exacute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach?eny an address, with all other like empowered.

SIGNATURE:

—

F-28-06

8/3-879-0383

IGNATURE ANB'TYPED OR PRINTED NAME OF SIGNING CFFICER OR IRECTOR

Dats Daytme Phone §




