FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P00000116138 Secretary of State

1. Entily Nama
WES WEAVER, INC.

Principal Place of Businass Malling Addrass
11187 HEALTH PARK BIVD #1715 11187 HEALTH PARK BLYD #1115
NAPLES, FL 34110 NAPLES, FL 34118

WAL

(3082006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE i e

e NPT

59-37332999 Not Appicatie
N Mt $8.75 noionat

- o v st eaes em = | 8. Corlificate of Status Dasired Fes Required

8. Nama and Address of Current Reglstared Agsnt

MALONEY, RICHARD e Dd N(‘)—‘Tih\NRlTE

11181 HEALTH PARK BLVD #1115

NAPLES, FL 34110 IN THIS SPACE

3. The ebove namad ankty submits ihis staterment for the purpase of changing Its registered alfice or registesed agent, or buth, in tha State of Florida. | am familiar with, and accopt
the obligations of regislercd agent.

SIGNATURE
Signalura, iypad or primiad name o ragislered agent aod fdia f applicabie. NOTE Tirgisiared Agant signature requred when Jsinslalng) CATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 nay Be UO0OON4a16
After May 1, 2006 Fos will be $550.00 Trust Fund Coniribution. 0 Added to Fees ﬂ‘?‘f}i ‘{?’;' Bz%‘a%—,%]gqﬂz 3 IS!‘}. G’J
1. CFFCERS AND EARECTORS 1 - e C )
TiLE D

NAME MALONEY, JASON . : _
STREETADDRESS { 11181 HEALTH PARK BLYVD #1118 L

CTY-ST-2P NAPLES, FL 34110
TLE

NAME

STREET ADDRESS
CIRY-51- 2P
e

HAME

e s DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST- 2P

TLE
NANE .
STREET ADDRESS ' .
£ATY-S7-2° S
TLE
HAME
SIREET ADDRESS
t City-5v-2P L .
1L, { hoveby ceridy that the infotimation supplied with inis filing does not qualify for the exemptions centained in Chapter 119, Flarida Statutes. | furlher certify that the infarmatian
Indicated on this report or suppiamental repor is true ang accurata and thal my signature shall have the seme legat effact as i made vnder oath; that § am an officer or diracior

& toe carparation o the receivar of trusteg empowared 1o execula tis repart as required by Chapler 607, Florida Statutes; and thal my narma appears in Block 10 or Block 113
charged, or an an attachment add L with, ad other (ke e’m'pgwerad

SIGNATURE: JASH /Vd/ﬁ'tf}i ,?/Zt'/zaﬂb

E ANO TYPED QR_?ﬁTED NAME OF SIGNING OFFICER OR DIRECTOR l Pata

4

Oaylme Frona




