ANNUAL REPORT (AR)

DOCUMENT # 364223

ol
FILED 1

1. Enlily Namo
WEBER GLASS, INC. Apr 06,2007 08:00 AM
Secretary of State
Principal Place of Business : Maitng Addross -
HIGHWAY 44 EAST HIGHWAY 44 EAST
P.0. BOX 1075 i P.0. BOX 1075
CRYSTAL RIVER FL 34423 CRYSTAL RIVER FL 34423 -
us us h
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apl. ¥, ol¢, 15t MOORE CR2E034 (10/06) ‘
City & Slale Ciy & Stalo 4, FEI Number Appiliod For
v ¥ 59-1204269 PR
Nol Applicable
Zip Country Zp Country 5. Cartlicale of Slatus Desired M $8'75 Add‘rtionar
Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Namo
DAVID W. STEEN, P.A.
602 8. BOULEVARD Streat Addrass (P.Q. Box Number 1s Not Acceplablo}
TAMPA FL 33606
City Zip Codo
B FL
8. The abova named enlity submits this staioment far tha purpose of changng ils registarad offica or registered agont, or bath, in Ihe Stale of Florida, | am familar with, ant accept
the ckligalicns of rogistered agent.
SIGNATURE
Signgture, Yyped or prnted name of registered agent and bile I applicak e, {NOTE: Aogistered Agant sgnntung required whan roinslating} DATE
. FILE NOWI! FEE |§ $150.00 : 9. Eloction Campaign Financing ~ $5.00 May Be
. Atter May 1, 2007 Fee' Will Be $550.00 Trust Fund Conlribution. [0 Added to Fees
Make Check Payable lo Florida Department of State
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS PD [ Deletn i [Jchange [ Additian
SIRErT ApDALss | HWY. 44 EAST SIREET ADDRESS 4/16/07-3r V1R
‘ Z16/07-30040-005 153,75
cry-si-zp | CRYSTAL RIVER FL CINY- -7 T4/ 16407
It D 7 Deletz e [ change [ Addition
NAML THOMAS, JESSE I HAML
STvET ADDRess | HWY. 44 EAST SIREET ADDRE 5S \
eny-si-ze - | CRYSTAL RIVER FL Giry- si-Ar
i [ talete i O change [ Additon | |
NAME HARME . . - - .
SIFFLT ADORESS STRIE T ADDRESS
Chy-s1-21p clly-s1- 21
nie . [2 Detele fing [ change {7 Addition
NAME AN
SIRFET ADDRISY SIHEET ADDRISS
Cly-81-2IP ciy-s1- 2P
nng - 2 Delete LT3 O change [ Addilion
NAME NAML
STREET ADDRESS SIREFT ADDRLSS
eIy -51-71P Chy-sI-2p
mi 1 Deiete e ] change  [] Addilion
HAME NAME
SIMFET ADDRESS SIRELT ADDRF S5
CIHY-8[-ar Gily-51-2IP
12, | nareby corlify thal the information suppiied with this iing does not qualily for tha exemplicns contained in Section 118, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemenial report is true and accurate and lhat my signature shall have the same legal elfect as if made under oaih; that | am an officer or diroclor

of the corporation of the rocoiver of frysice empowered 1o execulo this report as roquired by Chapter 6C7, Fiorida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on ap altachment with an adgress. with all other liko empowered. |

SIGN ATURE: GNING OFFICER OR DIRECTOR %%7 jﬂ; 7Im?ﬁ. ?7‘11

ED OR PRINTED NAME




