FILED
200 PO ANNUAL REPORT T Jan 12,2006 8:00 am

DOCUMENT # G48961 Secretary of State
1. Entity Name 172 9 015 ***150.00
WEBER ORIENTAL RUGS, INC. 01-12-2006 5019
Principal Ptace of Business Maiting Addrass
6157 CENTRAL AVE. 6157 CENTRAL AVE. -
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
T s AR EEAGE MWW KA L0
Suite, Apt. #, elc, Suite, Apt. #, etc. 010652008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FE! Number Applied For
59-2316014 Not Applicable
Zip Country Zip Country . . $8.75 Additiona!
5. Certificate of Status Desired a Fee Raquired
8. Namae and Addrass of Current Registered Apent 7. Name and Address of New Reglstered Agent
" - Name ST =
BAMOND, LAURA Jo N ScHAEFER
669 FIRST AVE NO Street Address (P.Q. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33701 ' - -
G50 /20 Srateer
Ci i o
ShreTy Haksoe FL | 27205
8. The above named entity submnits this stetement for the purpose of changing its registered office or ragister(d agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared aggnt.
siGrATURE Yo JOHN SCHAEFER UL/09/06
M.n.fw-dupiﬂdmd agent arxd tite if epplicable. [NOTE: Registerad AGant sigfafute hetyilng wheh roneating) DATE
Ly
: 9. Election Campaign Financing $5.00 MayBe
Aﬂa: %E;:?;“o%srpsil&ﬁ'gg ggsooo Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 0 oelete me O Change [ Addition
RAME WEBER, MICHAEL R. NAME
STREET ADDRESS | 9485 BLIND PASS RD. STREET ADDRESS
CITY -ST-2P ST PETERSBURG BCH, FL CITY-ST- 2P
TLE STD O Delete Tme G Change [ Addition
HAME WEBER, PHYLLIS A. NAME
STREET ADDRESS | 9405 BLIND PASS RD. STREET ADDRESS
CrY-ST-2¢ ST PETERSBURG BCH, FL CITY-ST-2P
e O pelete TME [JcChange [ Addition
HNAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-§T-2P~ | ~ - Cy-ST-0 T B T - T
THLE 7 Delete TMLE O Change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST1-2P
TME {0 pelate TITLE O Change  {7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
QTY-5T- 27 CITY-ST-2P
TmE O Detete TME Olcrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further certity that the information
indicated on this report or supplernental report is true and accurate end that my signature shall hava 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 thal my name appears in Block 10 or Block 11 if
changed, or 6h an attachment with an address, with all other like empowered. \;;z fo¥-4 /
SIGNATURE: Al ) Lot be adb /T en /p//gu./_s Wesre L0/ 0 73355
SNKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LQY’,//_IQM.S Daa Darytime Phone ¢




