2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # P00000004241 Secretary of State
1. Entity Name
BART L. WEAVER & SONS INC.
Prinopal Place of Business Mailing Acdress
1135 NE 5 AVE 1325 DEL PRADO BLVD
CAPE CORAL, FL 33809 CAPE CORAL, FL 33950
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8. The above namad entity submits this statement for the purpose of changung its registerad office or registered agem or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtwoFees
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12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | furmer cermy that the information
indicatad on this report or supplemental rapgr is true and accurate and that my signature shall bave the same legal effect as if made under oath: that | am an officer or director
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