ey
2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000001024 Feb 04,2008 08:00 AN
1. Eniiy Name Secretary of State
THOMAS WEAVER, INC.
Principal Place of Business Magiling Address
16067 SIESTA DRVE 16061 SIESTA DRIVE
FT. MYERS, FL 33908 FT. MYERS, FL 33908
01132008 No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE pRTo— : Aopiea o
26-0002136 Nat Applicable
5. Cerificate of Status Desirect | |§989.Z§q l‘;"f:;"""“‘

8. Name and Addrass of Current Registered Agent

16061 SESTADRIVE ' " DO'NOT WRITE
FT. MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Sgnaturs, tyned or oratsd name of reaswced agent and itie § apphcabie. (NOTE: Regustaned Agent sgnature requred when renstating) OATE
FILE NOWH! FEE I8 $130.00 8. Election Campaign Financing ss.oo May Ba
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O  Addedto Faes
10, j OFFICERS AND DIRECTORS ]
TILE D
RAME WEAVER, THOMAS JAMES

STREET ADDRESS | 16081 SIESTA DRIVE
CITY-ST-2P FT. MYERS, FL 33908

e
NAME
STAEET ADDRESS LSRR
GTY-§T-2P 02714, 05-200

e

!

SE
14-008 158,75

TTLE
NAME

v - | DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADORESS
Cry-ST-2P

TLE

NAME

STREET ADDRESS
City-ST-2P

e

NAME

STREET ADDRESS
Ciry-st-ap

12. I hereby cerlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or irusiee empowered (@ execute this repor as required by Chapler 607, Florida Statutes; and (hal my name appears in Block 10 of Block 11 if

changed, or on ar: tfnachmem with an address, Mer Iik/ee'mpowered. ) .
SIGNATURE: ___— 7~ — = é / OF 23.252-3558

FICNATURE AND PRINTED NAME OF HIGMNG OFFRCER OR DIRECTOR Daytme Fhong #




