FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000114422 04-23-2007 90091 037 ***150.00

1, Entity MName
WEAVER PROFESSIONAL CARPENTRY INC.

Principal Place of Business Mailing Address

6 SOUTH HARBORVIEW RD 6 SOUTH HARBORVIEW RD . .
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32458  US
2. Principal Place of Business - No P.O. Bpx # 3. Mailing Address —
({i 5 Hr}-lbé'lr Uil 1) 5 + (}' s 5"‘"\{1'\(25')"" 6‘40( W r L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
ity & State . Vi . City & Syate r 4. FE| Number Applied For
An - f.ojﬂ HePo FI 5}"}‘1\‘?3\ Qjﬁ 6’{WL f'{. 13- l(aq 5 "f ] —1 Not Applicable
Zp o Country Zip Country - T $8.75 Additional
3 §"{ ) C:] V% o~ ,3 2 e s 5. Certificate of Status Desired O Foo Requirec; na
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narny -~ , z
WEAVER, MIKEL B M Kl b Uehdn
6 SOUTH HARBORVIEW RD Street Address (P.OW Not Acceptable)
SANTA ROSA BEACH, FL 32459

¢ Sl Y o b e LG

SUTnL 30 (Bepci™ FL %595 q

B. The above named entity submits this siatement for the purpose of changing its registered office or registered ag&ﬂ, or both, in the State of Flerida. | am familiar with, and accept
the obligations Af regiflered ngem.
't i ] - -

LV T AN

Slﬁnature. vae‘(or prinied lgme of registered agant 2nd title if appkcaba. (NQTE: Regisiered Agent signature required when reinstaing) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be I ? -0 -]
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tme P [ pelete TITLE [ Change [ Addition
NAME WEAVER, MIKEL B NAME
STREET ADORESS | 6 SOUTH HARBORVIEW RD STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-§T-2IP
hLE s T?Deme e ' ‘_ P S -Change [ Addition
NAME HARMON, JEFF NAME m- ke (O LweAve
STAEET ADDAESS | 6 SOUTH HARBORVIEW RD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CY-81-2P
TILE T [ Detete TMTLE [JChange [ Addition
NAME WEAVER, MIKEL B NAME
STREET ADDRESS | 6 SOUTH HARBORVIEW RD STREET ADDRESS
CITY-ST-ZIP SANTA ROSA BEACH, FL 32459 CiY-51-282
TILE [ Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-8T-2IP
TITLE [ pelete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5t-21P
TITLE {71 pelele TILE [1 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 CITY-ST-2P

12. | hereby certify 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 suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with ez‘

iddﬁs. with all other iike empowered. .
SIGNATURE: [ l&:‘&m&. /
SIGNATURE AND FYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




