2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 29, 2008 8:00 am

DOCUMENT #663303

1. Entity Name

HELLER-WEAVER AND SHEREMETA, INC.

Principal Place of Business

310 SE 18T STREET

SUITE 4

DELRAY BEACH, FL 33483

SUITE 4

Mailing Acdress

310 SE 15T STREET

DELRAY BEACH, FL 33483

2. Principal Place of Business - No P.G. Box #

3. Mailing Address

(RS

Secretary of State

01-29-2008 90004 031 ***158.75

DRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Cha-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1963354 Not Applicable
ap Country ap Country 5. Centificate of Status Desred [ gi;?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAVER, JOHN D
421 HOMEWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable}
DELRAY BCH, FL 33445
City FL l Zip Gode

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Siqnaiute, typed o printed name of registered agent ana htle if apprcatks

(NOTE: Regisieriad Agert signature recuired wisn reinsiating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delele LE {O Change [ Addition
NAME WEAVER, JOHN D NAME
STREET ADDRESS | 421 HOMEWOOD BLVD STREET ADDRESS
CNY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TME VPT O peiete i vT (R Change  {7] Addilion
NAME SHEREMETA, RICHARD W NAME Sheremeta, Richard W.
STREET ADDRESS | 900 GARDENIA DRIVE sirecTanpress | 445 Buffalo Lane
crr-s1-2p | DELRAY BEACH, FL 33483 CITY-ST-2P Somers, MT 59932
THLE O oelete JMLE [} Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2iF
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O Deiele THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IF
Tnie [ Desele TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P FaN CITY-ST-2IP

12. | hereby cerify that the inforfnatior\supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the infarmaticn
indicated on this report or glpplermital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the refeiver sige wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachieql with af kficrehs, [with all other ke empowered.

SIGNATURE:

John D. Weaver,

President 01/21/08 561-243-8700

SIGNATUR]

F MGNMNG OFFICER OR DIRECTOR

Date Daytima Phang #




