2006

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 460500

1. Entity Name

RONALD E WEBER I;IMITED, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90064 050 ***163.75

Principal Place of Business

2252 SOUTH TAMIAMI TRAIL
VENICE FL 34293

Mailing Address

2252 SOUTH TAMIAMI TRAIL
VENICE FL 34293

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Stite. Apl. #, sic. st MOORE CR2ED34 {10/05)
Cily & Siate Cily & State 4. FE! Number Applied For
59-1547820 Not Applicabla
Zip Country Zip Couniry . e & $8.75 Additional
5. Certiticate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEBER,RONALD E.
2252 SOUTH TAMIAMI TRAIL

Stieet Address {P.G. Box Number is Not Acceptabte)

VENICE FL 33585

City 2ip Code

FL

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. | am familiar with, and accept

the obligations of registared agenl.

SIGNATURE

Signature, typed or printed name of regisigrnd agent and tile il applicabic

{NOTE- Regislered Agent signalus required when ranstaling

DATE

ake Check Payable

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. B Added 1o Fees

10, , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - [ pelee TILE [ Change T Addition
NAME WEBER, RBNALD E NAME

STREET ADDRESS | 2252 S. TAMIAMI TRAIL STRECT ADDRESS : .
CIFY-57-2P __ |VENICE FL__ 24493 CITY-57- 23 _ -

TITLE V8D : [ Delele TILE [T Change [ Addition
NAME WEBER, LISA NAME

STREET ADDRESS (2252 §. TAMIAME TRAIL STREET ADDRLSS

on-Si-28 | VENICE FL 34143 CITY-ST-2IP

Tl - e—— [ R Y1 >SN {11 - P [ Change ] Addilion
NAME HAME ’
STREET ADDRESS STREET ADDRESS

cITY-SI-7IP CITY-ST-2IP

e [ petete TINE O change [ Addition
NAME, NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-71P CITY-3T-2IF

HIHE 1 petete TILE [ Change [ Additien
NAME MNAME

STREET ADGRESS STREET ADCRESS

GITY-5T-21P CY-§T-7P

HIE 1 Delete LE [ cChange [} Addition
HAME NAME

SIAEE( ADDRESS STREET ADDRESS

CAY-ST-7IF ¢ITY-§1-71P

12. | hereby certily that the informaticn supplied wilh this liling does nat gualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the infarmation
indicated on 1his report or supplemental report is true and accurate and that my signalure shail have the same legal etfect as it made under oath; that { am an officer or director
of the corporation or the receiver or Iruslee empowered Lo execute this repont as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11

if changed, ar on an attachment with an addgess, with all other like empowerad.

o Ao 11 (/\A’é?/

2 . 5TE6 4 [~ GEF-ROEF

SIGNATURE: 42

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtmn Phone #




