2008 FOR PROFIT CORPORATION

ANNUAL REPORT

\ FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # H78245

1. Entity Name

WEBER MANUFACTURING, INC.

04-11-2008 90167 001 ***300.00

Maiiing Address

3430 TECHNOL '
NOKOMI 4215

Principal Piace of Busing,

. 66006466

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

| BRI

WEBER MANUFACTURING INC.

¥ o]
Sk, ‘ ¥s:1g0g. A TRIPLE DIAMOND BLY i '
304 A TRIPLE DIAMOND BLVD. T e | ioszooe Cha-?  CRa04 12008
City & SlaeyQKOMIS, FL 34275 City & Stale 4. FEI Number Applied For
58-2775979 Not Applicable
“ Counity e Countey 5. Cenificate of Slatus Desired O $8.75 additional

Fe# Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PROST, SAMUEL
1308 GUARDIAN DRIVE
VENICE, FL 34285

Name

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL ‘ Zip Code

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

ihe ohligations of registered agant.

SIGNATURE

Signature, lyped or orinted name ol regisiered agent and litleif applicable.

{NOTE: ReQistered Ageni signature raquired when reinstaling)

DATE" 1

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD 7 petete TOTLE O change  [J Acdition
NAME PROST, SAMUEL NAME

STREET ADDRESS | 3430 TECHNOLOGY DR. STREET ADDRESS

CITY-ST-2P NOKOMIS, FL CITY-S1-21P

TITLE [ pefete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-81- 4P

TITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

TITLE O velste TTLE [ Change [ Addition
NAME - HAME

STREET ADORESS o STREET ADORESS - ~ -
CITY-ST-2iP CITY-S1-2IP

TITLE O pelete TITLE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CiTY-ST- 2P

TeE ] Detete TILE O ¢hange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.ZIP CITY-81-21P

12. | hereby cerlify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empo
changed, or on an attachment wilh an addre.

SIGNATURE:

ify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hat the information

r oath; that | am an officer or director

tpAfd that my signature shall have the same legal effect as if made un '
his report as required by Chapier 607, Florida Statutes; an7a1 my fiame appears in Block 10 or Block 11 if

05

:-‘SGNATUHE AND TYPED OR PRINTED NAME COF SIGHNING OFFICER QR DIRECTOR

Daylime Phione 4

7




