FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # F01000001054
02-13-2006 90034 021 ***150.00

1. Entity Name

WEBER ACCESSIBILITY SYSTEMS, INC.

Principal Place ol Business

527 HINESBURG ROAD
RICHMOND, VT 05477

Mailing Address

PO BOX 482
RICHMOND, VT 05477

. guusTr

GRG0

2. Frincipal Place of Business 3. Maliling Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc Uik, Apt. # etc 01262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0350877 Not Applicable
Zi Count Zi t i
P Hriy s Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
iName

MANNES, KEVIN

140-B N.W. 11 STREET Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL l Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaure, typed o printed name of regisiered agent ang [ie f Apphcatia. (NOTE: Regisiered Agent signatura required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8- Eleation Gampaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD .. [ petete THILE (O Change [T Addition
NAME BOURASSA, MARCEL NAME
STREET ADDRESS | 4150 HIGHWAY 13 STREET ADDRESS
CIry-ST-2IP LAVAL, QUEBEC, CANADA, h7rGe3 CiTY-ST-2P
TME s - Eﬁm TITLE [} Change  [J Addition
NAME CASSIDY, RICHARD NAME
STREET ADDRESS | 1000 MAIN ST., 2ND FL. STREET ADDAESS
ciry-ST-2P BURLINGTON, VT 05401 ¢iry-ST-2IP
TITLE [ belete TITE [3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-27P CITY-ST-2IP
TITLE [ pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cmy-sT-2p
FME [ pelete TITLE [J Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-51-21
mie 3 Delete TIME O Change [ Adetion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sagne legal effect as it made under oath; that | am an officer or director
of the carparation or the recaiver or trustee empowered 1o execute this reper! as required “lorida Statutes; and that m‘ name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
NN 26 A50-(2);
SIGNATURE: {0UCO e M) gy %\6\ =55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE DIREC Date Daytime Phone #

/7




