2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) .~ _FILED .

DOCUMENT # 647734 Feb 09, 2006 08:00 AN
1. Entty Name °
WEAVER GENERAL CONTRACTING, INC. Secretary of State
Principal Place ¢f Business - Maling Address -
1701 BERN CREEK LOCP 1701 BERN CREEK LOCF
e KRR R G
2. Principal Place of Business 3. Mailing Address o ’
Sule, Apt. #, elc. Suite, Apt, #, etc. 1st MOORE CR2E034 {10/05)
Cily & 5 ] Cily & 3 T . FEINu Applied F
fy tate 1y tate 4 mber 59_1 9751 03 sz;ip”;r‘fl
Zip Country Zp Counry 5. Certicate of Status Desied [ %fe‘gesqgﬁﬁonm
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
Narne -
11-;((?5Nhsf!:¢.‘§g ig‘;{éjEET Streel Address (P.O Box Numbper 1$ Not Accaptable)
SARASOTA FL 33577
City ) o FL Zip Code

8. The above named enfily submits thks statement for the purpose of changing its reglsteted office of registered aG@nt. or both, in the State of Fiarida. | am farmifiar with, and acce
the abligatons of registerad agent. -

SIGNATURE — - = -
Signature typed o poales name of regrstered agent and ulig d appicakic {HOTE Registered Agent signatvs senuled wher iCinstalig} DATE
FILE NOWII! FEE iE::_$1_5_.p-0Q L e 9. Election Campaign Financing $5.00 May

After May 1, 2006 Fee AW?{!, ,B'e-_ 55501,@ Vet Trust Fund Contnbution. [ Added to Fees
Aake Check Payable to Florida Department of Stalé |
1a. OFFICERS ANG DIRECTORS i K ' ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O velete THLE [ Change™ ~ 3 Adc™
NAME WEAVER, PETER A HAME
STREEY ADDRCSS | 1701 BERN CREEK LOGP STREET ADDRESS LEond 27 ae
CTe-§TIP [SARASOTA FL CITY.§T- 7P Us e/ De-80072~-018 158,75
me SDT A 1 Defele WILE [ Change T A ™
NAVE WEAVER, WILMA ; NAME
STREET ABDRESS {1701 BERN CREEK LOGP STREET ADORESS
CIT-8T- 29 (SARASOTA FL Ty -57- 2P
e y " 3 Dete i ] Change L) A
NAME WEAVER, PETER ROCKFORD . NAME
STREEY ADDAESS | 26335 NE JODY FIELD RD. SREET ADDRESS
omy-s-2P {BLOUNTSTOWN FL 32424 oy-57-2p
TILE ’ 3 Detete. TITE - Clcange [ A
NAME NAME ’
STREEY ADDRESS STRCET ADDRESS
COY-ST-2P GITY-ST- 27
TLE 0 Delete e O thege | 370
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP £iTy-ST-2P
LE mh e BT O Change DI A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -$7- 2P

12. | hereby cerufy that the informaton supphed with this Bing does not qualify for The exemptions contained 15 Section 118, Florida Statutes. 1 further certify that the informadio
mndicatad on this report or supplementat report is true and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direvi
of the corparation ar the receiver or usles empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
if changad, or on an attachment with an address, with all other like empowered

i wims Wi ST 2de 2570007

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTDR Date Daytimo Porie 4~

SIGNATURE:




