FILED
2006 FOR PROFIT CORPORATION = Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State

PngENT # P030001 441 47 04-25-2006 90108 006 ***150.00
WEBER & ASSOCIATES, INC.
Principal Place of Business Malling Address N R
228 LOTUS DR 228 LOTUS DR N
SAFETY HARBOR, FL 34695-4718 SAFETY HARBOR, FL 34695-4718 - 1
t
e S AN L E O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CR2E0_34 (11/05)
City & State City & State 4. FEl Number Applied For
02-0712627 Not Applicable
ap ' Country o Country 5. Certficate of Status Desired [ ‘Fg -75 Addtionat
8. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agant
Name
WEBER, ROBERT J _
228 LOTUS DR Street Address {P.O. Box Number is Not Accepiabie)
SAFETY HARBOR, . FL 346954718
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerod agent and ite N appicable. {NGTE: Ragisteres AQant ipnatve requined when reinztaing) DATE
- FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. 0 Addedto Fees
- 10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 11
TITLE P [ Deieta TITLE PICT P Crange [ Addiion
NAME WEBER, ROBERT J NAME WEBER, ROBERT 1
STREET ADDRESS | 228 LOTUS DR STREET ADDRESS | 228 LOTUS DR™
crY-sT-ZP | SAFETY HARBOR, FL 346954718 cTY-ST-2P SAFETY HARBOR, FL 34695 4718
TILE O Desete me O] Ctange 5 Addition
NAME NAME b4
WEBER, ROBERTA L
STREEY ADORESS STREET ADORESS. | 59g | OTUS DR
G- s1-2e cy- §1-20 M&_ﬂ_—ﬁ—mﬂ
e O Dekte e v O crage & Asdtion
NAME » NAME WEBEE, ! gggs; !EE L
STREET ADORESS STREET ADDRESS | 228 L S DR
CITY-51-27 CITY-ST- 7P SAFETY HARBOR, FL 34695 4718
TME ' [ Dekte e Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST- 2P CITY-ST-20
TILE [ Delets TMLE (O crangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P CrY-sT-2P
TME [J Deletz TME [dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P . CTY-51-79

12. | hereby ¢ that the information supplied with this filing doas not quality for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporlotsuppl pental report is true accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the cotpo:atlon or the receive ruslee ampowered 10 exagula this repon as required by Chapter 807, Florida Statutes; ard that my name appears in Block 10 or Block %1 i

SIGNATURE: Mmmmﬁmwwmm;fﬁﬁ/DfAff M??Aﬁﬂé /72’])724 K71/




