2008 .FOR PROFIT CORPORATION
-~ "ANNUAL REPORT (AR) FILED

DOCUMENT # P03000116254 Jan 31, 2008 08:00 AN
1. Entity Nams S
ecretary of State

JOHN WEAVER TRIM CARPENTRY INC
Priccipal Place of Business Maiing Acldress
5649 BAHIA VISTA STREET 5649 BAHIA VISTA STREET
SARASOTA FL 34232 SARASOTA FL 34232
2. Prncipal Place of Businass - No P.C Box # 3. Mailing adzrass

Sune, A;)l. #oeiC. Suite, Apt o ooc. 15t MOORE CR2E034 (10/07)

Citv & State City & State 4. FE' Number Appiied For

20-0316191 Not Apgchcable
2 Cauniry oe Country 5. Certiicate of Status Desired a g’g'ggql’;?:dmn”al
6. Name and Address of Current Registered Agant 7. Name and Addrase of New Registered Agent

Name

%%VB?H I‘j\o\!/-IlgT?ﬁ\ STREET Srreet Address {P.C. Box Numbér is Not Acceptable)
SARASOTA FL 34232

City FL Zii Code

8. The above named entily submits this statement for the puroose of changing its registered office or registered agent, or o, in the State of Flonda. | am familiar with, and accept
the abhgalions of reqistered agenl.

SIGNATURE h Q»._ /3 lﬁfm | [- 19-0%

S LA, tptd oF o cdere M e slrrad agerl 4t Lie | acpl cazly, {hGTE Regipielag AZort S QNI requias whl: reireiabngh DATE

9. Election Campengn Financing $5.00 May Be
Trust Fund Contribution. (0] Added to Fees

OFF!C‘EF?‘S AND D\HFFTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS 1N 11

Tmr PD O decte TITLF O crange 3 Addition
NAME WEAVER, JOHN B ‘- HAME

STREET ADDRESS | 5649 BAHIA VISTA STREET STREFT ADORESS

CITY 51717 SARASOTA FL 34232 CITY-5T- 2P

TITLE 0 veete Tne [Dcnange T Addition
NAME HAME

STREET ADDRESS STREET ADIRFSS

SITY-3T-71F CITY-ST-21P

i O geete Tine R Change (] Agdition
WAME HAME 0208 /TR-000 1 2-2 ‘E] 150,00

STREET ADDRESS STREET ADDRESS

RITY-ST-2IP CITY-ST-2IP

T O peete THLE [3change [ fadibon
HAME NAWE

STREET ADDACSS SIAEET ADIRESS

GITY-5T- 4P Gy -51-2P

T [ peiste THLE O] change  [J Addition
NAME NAMC

SIREET ADDRLSS STHEET ADDAEST

Lry-s1.ze G120

TITLE [ teste THILE [ change [ Aadition
NAME NAHE

SIREET ADDRESS STAEET ADDRESS

CITy-ST-21P CITY-§1- 21

12. | hareby gertify that the information supplied with thie fitng does neot qualfy for the exemptons contained in Section 119, Flerida Statutes | furtner certfy that the information
indicatcd on this report or supplernental raport is true and accurale and that my signatura snall have the sama lega: eftect as if made under oath: that | am an officer or directar
of the corporasion or tng racaivar or trustee empowered 10 execute this report as reguired by Chapter 607. Ficrida Statutes: and thar my name appears n Block 13 o Biock 11
it changea, or un an attachment with an addrass, with ail other ke empowereg.

SIGNATURE: w B ager = Johw BoVeayer: 0)y/o/Ts)c/n)~ -29-08 ~10)-31-76L4

"SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIHECTOR Gat Dayl.me Poore *




