FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT : F St
DOCUMENT # F89414 ecretary o ate
04-28-2006 90168 013 ***150.00

1. Entity Name

R. WEBB, INC.
Principal Place of Business Maiting Address
55 NORTHEAST 6TH BLVD PO-BOK826—
WILLISTON, FI. 32696  US WILLISTON, FL 32696  US
R > g W
‘ /18] MW sz COT
Suite, Apt. #, etc. Suite. Apt, #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Wwillrston Fla 59-2191862 Not Applicablo
Ze Country ZIES 2694 ccﬁszs A 5. Certificats of Status Desired O gg":esm‘::’:;“ona'
6. Na;ne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
*“ Name
WEBB RICHARD C.
1181 NW 152 CY Street Address (P.O. Box Number is Not Acceptable)
WILLISTON, FL 32636
City FL Zip Code

8. The above named eqiiry submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, tvped or printed name of regutersd agent and lite i appicabie. {MOTE: Regisiered Ageni signature raquised when reinstating) DATE
FILE NOW!ll FEE IS $150.00 8. Etection Campaign Financing $5.00 wmay Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE Jchange 7 Addition
NAME WEBB, RICHARD C NAME
STREETADDRESS | 1181 NE 152 CT STREET ADDRESS
CITY-ST-21p WILLISTON, FL oImY-53-2P
TLE VD 1 Delete THLE [ Change [ Addition
NAME WEBB, CHARLES M..JR. HAME
STREET ADDRESS | 6051 NE STATE RD 121 STREET ADDRESS
ciry-§1- 29 WILLISTON, FL CITY-S1-2P
TITLE STD 3 Deiete TILE [ change [ Addilion
NAME WEBB, CHARLES M_,SR. NAME
STREETADDRESS | 1195 NE 152 CT STREET ADDRESS
CITY-ST-2P WILLISTON, FL GITY-5T-ZP
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O petete TTLE [JChange [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2iP
TILE 3 Delete TTLE [] Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-81-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenf with an address, wijth all other like empowered.

SIGNATURE: v




