2007 FER-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 647734 Mar 05,2007 08:00 AM
1. Enly Name Secretary of State
WEAVER GENERAL CONTRACTING, INC.
Principal Place of Busincss Mailng Address
1701 BERN CREEK LQQP 1701 BERN CREEK LOOP
2. Principal Placo of Busingss - No P.Q Box # 3. Mailing Addross
Suile, Apl. #. clc Suite, Apl. #, olc. 1st MOORE CR2E034 (10-"05)
Cily & Slale City & Slate 4. FEl Number Applicd For
59-1976123 Not Applicable |
Zp Country Zw Country 5. Corlificate of Slatus Desired [Z/ ?g';esqlﬁ?::m"al
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
LYONS, JOMN J.
1605 MAIN STREET Stroet Address (P.O. Box Number is Not Acceplable) i

SARASQTA FL 33577

Cily FL , Zip Codo

8. The abovo named entily submits (his slalomont for the purpose of changing ils registered office or registorad agent, or both, in the State of Florida. | am lamiliar with, and accept ‘
tha obligations of regislered agent.

SIGNATURE
Signature, typad ar printed name of regisierad agen! ond Lile ¢ anpheable. (NOTE. Regislerad Aganl signalure required whan reinstaling} DATE ‘
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe?.Will Be $550.00 . Trust Fund Contribution. ] Added to Fees
Make Check Payabls to Fiorida Department of State -
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIE oP [ Detete TILE [Jchange [ Additon
NANT WEAVER, PETER A NAME
STREET ADDREss | 1701 BERN CREEK LLOOP STREET ADDRESS
ory-si-2p | SARASOTA FL eITY - $1-2P OOGONESER-T
e SDT 3 Delere INTLE 0371407 -80024-T1T 8 dvgs 1 addition
NAME WEAVER, WILMA NAME
STREET AnpREss | 1701 BERN CREEK LOOP STREET ADBRESS
CITY-ST-7IP SARASOTA FL CIY-SI-2IF
TITE v [ Delete TILE [ change [ Addition
NAME WEAVER, PETER ROCKFORD NAME
SIREET ADDRESS | 26335 NE JODY FIELD RD. STREET ADDRESS
Y- 81 7P BLQUNTETOWN EI 22424 coY IT e C— -
TLE 1 Delete TLE I chenge [ Aadilion
NAME NAME
STREET ADDRESS SIRLET ANDRLSS
CITY-SI-71P CITY-§T-7IP
THLE O Deiete TiRLE [ change [ Addinon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP clry-st-2p
THLE [ Delete TILE {Z] Change  [] Addilion
NAME NAME -
SIREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy-SI-21P

12. | hereby cerlily that the information supnlied with this filing doos not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the information
indicatad on this report or suppiemantal repert is true and accurale and that my signature shall have the same legal offect as if made under oath; thal | am an officer or diroctor
of the corporalion cr the receiver or trusioe empowered o exocute this reporl as required by Chapler 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all other like empowered.

SIGNATURE: MA/ Wl a Weaver ﬁu/ﬂ'/{W A2U09  9Y)-372. 085

TURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daa Daytimg Phone £




