K FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L70770 iz 02-21-2006 90029 049 ***150.00

1. Enlity Name
WEAVER GALLERY, INC.

Principal Place of Business Mailing Address . By oo .
6972 TYRONE SQUARE 1702 CORDOVA ROAD ’
ST. PETERSBURG, FL 33710 SUITE 2

FT. LAUDERDALE, FL 33316

T

Suite, Apt. #, etc. Suite. Apt. #, etc. 01082006 Chg-P CR2EQ34 (11/05)
City & State EF' & Slate CJ 4. FEI Number Applied For
C/EJ"'l ALE FL 59-3025729 Not Applicable
ap Country Country 5 Certificate of Status Desired O $8.75 additional l
- . ,_333 ’ (a__,,._,_h.l_ S A = S e Feu Reguireds = <+~
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglistered Agent
Name

WEAVER, JOHN E -
6972 TYRONE SQUARE Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33710

City FL '[ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligaticns of registered agent,

SIGNATURE
Signature, Iyoed or panted name of reg sturpd agent and e if applicable. INOTE. Registored Agent sxgnaiura sequired when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedta Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS CHANGES TO OFFIGERS AND QIRECTORS IN 11
TIMLE P O pelele TIME {JChange [ Adgilian
NAME WEAVER, JOHN NAME
STAEET ADDAESS | 6901 22ND AVENUE NORTH STREET ADDRESS
CITY-ST-ZP ST PETERSURG, FL 33710 CITy-ST-2ZP
THLE VST O velste Tine [JChange [ Addition
NAME WEAVER, JUDITH NAME
STREET ADDRESS | 6901 22ND AVENUE NORTH STREET ADDRESS
ciTy-§7-21P ST PETERSBURG, FL 33710 CITY.ST-21P
TME ~ D‘D_eJe(e [ME » . _[OChange [ Agdition
name © 0 [T T . T ’ ) NAME ’
STREET ADDEESS STREEY ADDRESS
CITY-ST-21P CITY-81-2iP
TILE I pelete TIMLE [J Ghange [ Additioa
NAME NAME
STREE? ADDAESS STREE ADDRESS
GITY-ST-2IP CITy-5i-2P )
TILE ] Delete TME [3 Change [ Addition
NAME HamE
STREET ADDRESS STREET ADDRESS
CITY-51-21 Ciry-S1-21P
TTLE ] Delete e [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2IP

12. | hereby cestity that the informatigo-sypplied with this filing does nat qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or syerilemental report is true anc?accurale and that my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the pefeiver or yustee ampowered 1o execute this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with An address, with all other like smpowered.

SIGNATURE: O B Jepuer 21 - 06 72’7 424 5450

—
SIGYARTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davtme Phone 1

7




