FILED
FO OFIT CORPORATION
200 ANNUAL REPORT (AF) Apr 13,2006 8:00 am

DOCUMENT # 364223 ecretary of State
1. Entity Name 04-13-2006 90290 029 ***158.75
WEBER GLASS, INC.
Principal Place of Business Mailing Address
HIGHWAY 44 EAST HIGHWAY 44 EAST
P.O. BOX 1075 P.O. BOX 1075
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423
us us
2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4, FEI Number Applied For

£9-1294269 Not Applicable
i Couniry ap Couniry 5. Certificate of Status Desired m $8.75 'Q.‘dd"iona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEEN, DAVID W., ESQ. {eamed—pavid-W.—Steen;—PAs
NEZKH EMBROAK XY Strieili;édressl{ﬁo. HSX Number is Not ATcaplabie)
X S Boulevard

T R F00R%

City FL | Zip Code

Mo sy AA606

=
h= Rl

B. The above named entity submits his statement for the purpose of changing its registered cffice or regfstefecréf;‘enl. or both, in the State of Florida. 'Ih.am familia?‘viﬁr‘\'.'z‘a\"\a'accepl
5| v theeeud Of FEQISIENEE BOEM . _ ey o , . . RPN e AL AT
Gy w:{ . ’gi’sg - ,-fg,wzgr:'_‘ S e 2o B . . . R - . . . A ,—(‘ . PR
‘S’Iéﬂ" ¥ Tl T TeoL, . e ) " - - M . . . - i M i L x - " |
v A, TR O Breds hamd SFStared A6 and W T EDSlkatis “TNOTE TicGivan Ager Exnatee rauare woen ostamg) OATE
FILE NOW!1! FEE 1S $150.00. . . - .
4 . - * 9. Election Campaign Financin .
_ - After May 1, 2006 Fee Will Be'$550.00 - Trowt Fond Comtrouton €] fi,e?ﬁo"g’éfe
.Make Check Payable to Florida' Department of State .
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Chargz [ Addition
NAME THOMAS, JESSE II! NAME
STREET ADDRESS |HWY. 44 EAST STRECT ADSRESS
TITY-ST-7P CRYSTAL RIVER FL CITY-ST- 2
TALL D 3 peiete TILE [J Change [ Addition
NAME THOMAS, JESSE Il NAME
STREET ADDRESS |HWY. 44 EAST STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CHY-ST-2IP
ik 1 velvie Tk [ Change [ Additon
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
MAME HAME
STREET ADORESS STAEET ADDRESS
CHY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CIY-ST-ZIP
HILE I Detete e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlily that the information supplied with this tiling does not quality for the exemptions containad in Section 119, Florida Statutes. | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; thai | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chapter 607, Flonda Statules: and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wilh ap other like empowered.
y//é/ (6 352-7950789

SIGNATURE:
Dt Daynma Phone §




