FILED

2006 FOESSSELTR%%%I:{?I_RATWN Apr 13, 2006 8:00 am

ecretary of State
P00000011
PQENE,“'}“ENT # 0011998 04-13-2006 90296 011 ***150.00
WEB-CON HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address '
1093 ATA BEACH BLVD. 1093 A1A BEACH BLVD. 5 00 11 46‘)
PMB 453 PMB 453
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FI 32080-6733
e e RGO
Sufie. Apt.#, etc. Sute. Apt. 4, elc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3630691 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Renisterad Anent
Name
WEBER, MICHAEL T
1093 A1A BEACH BLVD. Street Address (P.O. Box Number is Not Acceptable}
ST. AUGUSTINE, FL 32084
4992 Cypress Links (Alvd
Ci ! Zip Cod
Y Elk+on FL | *3%e33

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with. and accept

the obligations of registered a L_ LA&‘
SIGNATURE DL //} y 3-3)-¢4

Signature, tyned o pented name ol vugl‘slemd agent and iitle it apphcabila {NOTE Repistered Agens signalure requirad when reinstaling) DATE
FILE NOW!l! FEE IS $150.00 9. Blection Campaign Financing A $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE O Change [ Addition
NAME WEBER, MICHAEL T HAME ]
SIRCET ADDAESS | 1093 A1A BEACH BLVD. smpoiess | 4492 Cypress Links Rlvd
Ciry-si-2p ST. AUGUSTINE, FL 32084 CY-3T-21P Cllcten | FL 22633
TME VD [ petete TITLE B change [ Addition
NAME WEBER, CATHERINE M HAME . al
STREET ADDRESS | 30 WILLOW DRIVE smeeTapress | < 492 Cypress Links vd
CITY-ST-7P SAINT AUGUSTINE, FL 32080 Cy-ST-2p Elkton, FLL 320323
TILE 1 Delele TITLE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-3T-2IP
TTLE 1 Detele TINLE {] Change  [33 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-$T-21P
TLE O Detete TILE ] O cChange [ Addition
NAME ' . HAME -
STREET ADDRESS ’ - STREET ADDRESS
CTy-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this repert as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11 it

changed, ar on an attachment with an addre; .mll other like srppowersd.
SIGNATURE: %/mjoir pr% 2-3 0l (264) beq-230)

“SIGNATURE AND TYPED DR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dale Daviime Phone #




