2005 FOR PROFIT CORPORATION FILED
S PO ANNUAL REPORT Apr 15,2005 8:00 am

ecretary of State
PE?WCNEJMMENT #P00000011998 04-15-2005 90063 012 ***150.00
WEB-CON HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
1093 A1A BEACH BLVD. 1093 A1A BEACH BLVD.
PMB 453 PMB 453
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080-6733
S e IS ORWAE SRR MEACKRTA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
‘ 59-3630691 Not Applicabie
Zip Country Zip Caunitry , . 38_75 Additional
5. Certificate of Status Desired [] T Hequirecll ona
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Raglatered Agent

Name - - L -

WEBER, MICHAEL T
1093 A1A BEACH BLVD. Street Address (P.Q. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL I 2ip Code

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

SIGNATURE
Signatwre, typed of printed name of registéred agent and e« applicadie. (NOTE: Regesiered Agem signature requred when ranstaing} DATE
FILE NOWI!! FEE IS $150.00 8. Elec:ion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TME PD : O pelete TMLE Ccrange T Addition

NAME WEBER, MICHAEL T NAME

STREETADORESS [ 1093 A1A BEACH BLVD. STREET ADDRESS

CITY-51-21° ST. AUGUSTINE, FL 32084 CTY-ST-21P

T0LE vD [ petete THLE [ change {7 Addition

NAME WEBER, CATHERINE M NAME

STREET ADDRESS | 30 WILLOW DRIVE STREET ADDRESS

Ciiy-61-29 SAINT AUGUSTINE, FL 32080 CITY-57-21P

TTLE 1 pelete TILE [ Change [ Addition
B _'W_RQF_____ o HAME

STREET ADDRESS B ’ TS ~-f STAEET ADORESS - . -

CY-ST-2P GITY-51-2P

TILE 3 pelate TLE [ change [ Addition

RAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-81-21P CITY-§T-2IP

THILE O oetete TMLE O Ctenge ] Addition

NAME RAME

STRFET ADBRESS STREET ADDRESS

CITY-§1-21P GiFY-ST.ZIP

TMLE O pelets LE O change  [T] Additisn

RAGKE RAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repor is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an afficer or directar
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach with an address, with all other like rmp ed.
jj/z% Y -13-05 (904 w9230/

SIGNATURE: _~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DARECTOR Dats Daytme Phone #




