2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # 268588

1. Entity Name
WEBER MFG & SUPPLIES INC

Principal Place of Business

3430 TECHNOLO
NOKG 4215 IS

Mailing Address

3430 TECHND

NOKQ M215 S

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

WEBER MANUFACTURING

. suite. G004 &THIPLE DIAVIUN

FILED
Apr 11,2008 8:00 am
ecretary of State

04-11-2008 90167 001 ***300.00

66006467

RO

\6%82008

WBEReMANU FACTU RI NG lN Chg-P CRZEQ34 (12/06)
304é_ATRlPLE‘ DIAMOND 8LV NOKOMIS, FL 34275
Cily & Sta City & State 4. FE| Number Applied For
ﬁOKOMIs' FL 34275 59-1002917 Nol Applicable

Zi t Zi t it
" Country ® Country s. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PROST,LOUIS SAMUEL
3430 TECHNOLOGY DR,
NOKOMIS, FL 34275

Sireet Adaress (P.O. Box Number is Not Acceplable)

City

FLT Zip Code

8. The above named enfity submits this statement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE -

Signature, lyped of printed name of registerad agent and title 1l applicanla

(NOTE: Regrsiered Agent signatura required when rainglaling)

DAIE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s O Delete TLE [ change [ Addition
NAME PROST, PAMELA J NAME
STREET ADDRESS | 1308 GUARDIAN DR. STREET ADDRESS
CITY-ST-2IP VENICE, FL 00000, CITY-ST-2IP
IeE PT O petete TWiLE [ change [ Addition
NAME PROST, LOUIS SAMUEL NAME
STREET ADDRESS | 1308 GUARDIAN DR, STREET ADORESS
" oy-sT-zp VENICE, FL. ™ 00000, CITY-ST-2IP
TINLE VP O Detete TITLE [J Change T Adailion
NAME SMITH, PATRICK C NAME
STREET ADDRESS | 508 CROFTSMAN CIRCLE STREET ADDRESS
CITY-ST-21P NOKOMIS, FL 34275 CITY-S7-2IF
TILE 3 Delete THLE [J Change [ Addition
HAME -~ " NAME
STREET ADDRESS - T - STREET ADDRESS - -
CIY-ST-21P CITY-57-7IP
TITLE [ 1 Delete TILE [} Change [ Agdition
NAME NAME.
STREET ADDRESS STRELT ADDRESS
CITy-ST-21P CITY-S1-2p
THLE [ Delete TLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§1-2ip

12. | hereby certify that the information supplied with this lilingAogs not quality for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
ary? acgurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on lh:s repor or supplemenlal repo

edecute this repart as required by Chapler 607

Florida Statutes; ard thay my name appears in Block 10 or Block 11 if

Daylime Phone #

ﬁ/é’oﬁ
1] ¢=

[




