2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 23,2007 8:00 am

450500
DOCUMENT # Secretary of State
. Enlily Name
RONALD E WEBER LIMITED, INC. 01-23-2007 50042 020 ***158.75
Principal Place of Businoss Mailing Address
2252 SOUTH TAMIAMI TRAIL 2252 SOUTH TAMIAMI TRAIL . .
e R ”llm |‘|‘| |HH ||‘|‘ |HH |Im Ilﬂ |‘|H |‘|H mﬂ |)I“ w. |‘|”||’ “ ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10."06)
City & Slate City & Slale 4. FEI Number _ Applied For
59-1547820 Not Applicabile
Zip Country “ip Country 5. Certilicate of Status Desired -Z’ [ise ;Eq::ﬁ;llonal
6. Name and Address ot Current Registered Agemt 7. Name and Address of New Registered Agent

Name

WEBER,RONALD E.

2252 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceplable)
VENICE FL33595 142 23

Cily FL | Zip Code

B. Tho above named enlity submits Lhis statement for the purpose ol changing its regislered olfice or rogislored agenl, or both, in the Siate of Florida. { am familiar with, and accepl
the ob\iga%@ns of registered agenl.

SIGNATURE

Snatwe, yped of printed same of aegistered agenl and hille 1 acplcalle. (NOTE Asgmierea Aganl sgpalate reaured when remstaingl LATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabtle to Florida Department of State
"

9. Eleclion Campaign Financing $5.00 Mmay Be
Trusl Fund Conlribution ] Added ic Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t PTD T Delele i [ Change [} Addition
NAMI WEBER, RONALD E NAMI
S (oo ss | 2252 S. TAMIAMI TRAIL SIBH T ADDUSS
oy sioap | VENICE FL 34203 CIrY §1 /P
e VSD [ Detete i [ change [ Addition
NAML WEBER, LlSA NAMI
. Sif ADDRESS | 2252 8. TAMIAMI TRAIL SIRLE] ADDR 58
Clly stoap VENICE FL 34293 Gy ST AP
it O Dotere i O change [ Addition
NAM NAK
SIETARDRLSS SIUETADDRESS
L . N o s )
T J Delete i 3 change [ Addilion
NAML A
STRLET ADDHESS SINT 1 ADURESS
iy ST 71 Iy S1 /P
e ] pelete 1t [ change [ Addition
HAM MAMI
SINH T ABDRESS. SIREE] ADDIEE 5%
GIIY ST-21P Y $1 p
1 O petete il Ochance [ Addition
NAML NAMK
SIRH § ADDRESS SIRLETADDRA 85
CITY-SI-21p LIY 81 4P

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental reporl is frue and accurate and that my signature shall have the same legal effcct as il made under oath; that | am an officer or dircclor
of Lhe corporalicn or the receiver or trustec empowered lo execule Lhis report as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
il changed. or on an attachment with an address, wi othier like empowered.

SIGNATURE: ARap 4 W f S 0T Gyt 4pp-206%

NTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayirme Phone #

SIGNATURE AND TYPED OR




