i FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 08:

ANNUAL REPORT

DOCUMENT # P00000011998

1. Entity Name
WEB-CON HOME IMPROVEMENTS, INC,

Principal Place of Business , 4, |, . Maiing Address . .., T S
1093 ATA BEACH BLVD. 10983 A1A BEACH BLVD. 3
PMB 453 . PMB 453 o -

STAUGUSTINE, FL 32080 '~ ST AUGUSTINE, FL 32080-6733

H|I\\IIHHII\\)IINII\HIIH\lIH\IIVIH\IINI\I\.IHINI'IIHINIIHHIN

02192007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo ARAF

59-3630691 Not Applicable

5. Cortificate of Status Deslred O Eeg'zgnﬁfﬂmnm

6. Name and Address of Current Raglistered Agant

g‘;g%@,ﬁﬁgg’s“ E:-N-I!-(S BLVD ' DO NOT WR'TE |
ELKTON, FL 32033 . IN THIS SPACE.

8. The above named entity submits this statement for the purposa of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agenl and tille  applicable (NOTE Aagulersd Agenl signelure requugd when reinslzling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ssno May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS [ i o . : A S
TN PD ' R '
NAME WEBER, MICHAEL T
STREE! ACDRESS | 4802 CYPRESS LINKS BLVD '
oS-t | ELKTON, FL 32033 HODOUOESS4ES
T VD D4/19/707-80043-01% 150,10
NAME WEBER, CATHERINE M

STREET ADDRESS | 4992 CYPRESS LINKS BLVD
CITY-§1-2IP ELKTON, FL 32033

TITLE
NAME

o . . DO NOT WRITE

me "IN THIS SPACE

STREET ADDRESS
CITY-5T- 21 L

TILE

NAME

STREET ADDRESS
CIy-S1-2iF

TITLE . : . e

NAME ) . Nt L i P
STREET ADDRESS ' . L oo '
CITY-51- 2P '

12. | hereby certify that tha information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutae. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signetura shall have tha sama lagal effact as if made under oath: that | am an officer or diractar
of the corporaticn or 1he receiver or tUs1¢e ampowered 10 exacuta this roport as raquired by Chapter 607, Florida Statulss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant witn an agldress Avith all other like empowered.

¢

SIENATURE AND TYPED OR PRINTED NAME OF $IGMAMOFFICER OR DIRECTOR Date Daylima Phone #

00 A

Secretary of State

, (e
SIGNATURE: 4, wﬂ/f-ﬂ/\" 4_//5{’/07 (304) LG9 -230)




