2006 FOR PROFIT CORPORATION Mar 13?%%(?6]) 08:00 AM

ANNUAL REPORT S ocont fQiat
DOCUMENT # PO0000067051 ecretary ol State

1. Enlty Nama
DREAMWEAVER CUSTOM CHARTERS, INC.

Principal Place of Busingss Mailing Address
2084 Wi DRIDGE DRIVE 2094 WILDRIOGE DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

AL L R

02012008 Ng Chg-P CRZEC34 (11/05)

DO NOT WRITE IN THIS SPACE e ApgTEH For

59-3658371 ot Apphicabie
i - $8.75 Additional
5. Certificate of Stalus Desired a Fes Required

g, Name and Address of Current Registered Agent

%Eﬁ‘ﬁ?bﬁ%s?omve DO NOT WRITE
TALLAMASSEE, FL 32303 IN THIS SPACE

8. The atave named entity submils his statemant for the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. | am familiar with, and accept
the obtigations of registerad agent. -

SIGNATURE
Tprainie, Yptd of pnled Aame o regisitrad age and ntle it applicable. (MOTE: Pegisierao Agen! slgnature roquired when reinsfafingl OATE
FILE NOWHN! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2006 Feo will he $550.00 Trust Fund Contribation. O  Addedto Fees
193, OFFICERS AND DIRECTORS 1
HILE e
HANE WEAVER, JAMES W JR

STREET ADURESS | 2094 WILDRIDGE DR

CIFY-ST-2P TALLAHASSEE, FL 32303

e R UL I

HAME HAL2LADE-800%5-0A7 150,10
STREET ADORESS
CFY-ST-2P

e
MAME

astoe DO NOT WRITE

_—

s IN THIS SPACE

MANE
STREET ADDRESS
Clry-$3-I9

IMLE

NAME

STREEY ADDRESS
G- §T-2F

WTLE

NAME

SYREET ADBAESS
e-50-20

12. thereby cenrtify that the information supplisd with this filing does not qualfy for the exemplions contained in Chapter 112, Florida Statutes. ! further certify ihat 1be Information
ndicated on this teport or suppiemental repor is trus and accurate and that my signature shall have the same legal eliect as If made wrdar aat; that | am an officer o ditectes
¢t the corporation or the recaiver opfrustes smpowered o exetuls Ihis repor! as required by Chapter 607, Flarida Statutes; and that my nzame appesars in Block 10 ar Block 11t
changed. or on an allashment wilfi fin address, with all other ke empowered.

SIGNATURE: Wbl

sfefemfe ANT TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Dayttms Thene ¥

rd




