2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] _ FILED

DOCUMENT # P03000118565 Apr 18, 2005 08:00 AM

I~ Ently Hame Secretary of State

WEBER BROTHERS CONSTRUCTION COMPANY, INC.,

Principal Place of Business ) Malling Address

P.O. BOX 530341 PO, BOX 530341

DEBARY FL 32753 DEBARY FL 32753

i T T
Sulte, Apt #, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State [ ciyasae | & FEINumba i ' | |Applied For
A B SSO0BBITO6 | [Notapoticatie
i Country ap Country 5. Certificate of Status Desired O gi gesq L’:S:é””na'

| "6, Name aﬂdi\ﬂdmss of Current Reglslelmg_ent - | B T _ - 7. Name and Address of New Registered Agent

Name

g\éEsB&i’P\i’_VéLé!? ML I -S-u:é-ei A?izlr_es;-(_lﬁ.b:_é;; Number is Net Acceptable)

OVIEDO FL 32765 - T T -

City ’ T ‘ FL | Zip Code

8. The above named enfity submits this statament for the purpose of changing lts registered office of registered agent, or both, in the State of Fiorida | am samiliar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatwre, typed of prmled name o registerad agent and tile if apphcahble {NOTE Regslered Agent signalure required when renstanng) DATE

FILE NOWH! FEE IS $150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added fo Fees

10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN o
HILE PT [ Detete N B [ cChange [T Addition
NARE WEBER, WILLIAM L I HAME RS BRI

SIREET ADDRESS | P.O. BOX 530341 STREET ADDRESS 40187 Da—f’{lﬂ?r Lii 7 1113 il

ClY-Si- 4P DEBARY FL 32753 CITY-ST-2IP

nnE Vs [ Delete TmE Tlchange [ Addition
NAME WEBER, JAMES M N

STREET ADORELSS 1 P.O. BOX 530341 , STRFET ANDRESS

CUY-SP-ZIP DEBARY FL. 32753 CITY-57- 1P

TTLE 7 Delete 1TLE I change [ Additicn
NAWE HAME

STREET ADDRESS STREET ADDRESS

CIrY-S1- 2P GITY- 8- 2P

iILE ™ Delete 1ME [CIchange [ Adddtion
NAME MAME

STREET ADDRESS STREET ADDRESS

Iy ST-2IP GitY-si- e

HILE O Delete i TikeE [J Change  [J Adcition
NAME NAME

STREET ADDRESS STRLEF ADDRESS

CITY-ST- 2P Y-Sl 2P

HILE O velete N4 Ij Changs  [C] Additlon
NAME KAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-AF CITY=51- 4P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the lnformauon
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same |egal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if.
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: <" [O1135ac  (ebe -~ pres SRS Yor YEP AL

SIGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Eate Daytma Phone #




