FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000105319 03-29-2006 90132 039 ***150.00

1. Entity Namag

WEAVER POOL FINISHES INC.

Principal Place of Business Mailing Address 5 .

10325 FLORIDA WREN 10325 FLORIDA WREN 0

BROCKSVILLE, FL 34674 US BROOKSVILLE, FL 34614  US 006636

F e s VAR ER AR AR
Suita, Apt. #, atc. Suite, Apt. #. elc, 022220086 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For

4SO T ST 5/"05[3‘(? Not Applicable
o Country Zip Country 8. Certificale of Status Desired [ Eg;g?m?s:cilﬂonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

WEAVER, ANGUS C.JR
10325 FLORIDA WREN Street Address (P.O. Box Number is Not Acceptabla)

BROOKSVILLE, FL 34614

City FL | Zip Code

8. The above named entityf'submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida. | am familiar with, and accepi
the obligations of registéred agent.

SIGNATURE
- Signature, typed or printed name of registeren agent and tiie if applicatie. [NQTE Registered Agent signature required when reinstating) DATE
T
FILE NOWIN FE'E}]S $150.00 9. Election Campaign F‘inancing O $5.00 mayBe
After May 1, 2006 Fe,ef.wlll be $550.00 Trust Fund Contribution. Added ta Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE SEC T [ Detete TLE [0 Change [ Addition
NAME WEAVER, LEE A NAWE
STREET ADDRESS | 10325 FLORIBA WREN STREET ADDRESS
ciry-s7-2P BROOKSVILLE, FL 34614 B CHTY-ST-2IP
TILE P O petete me [JChange [ Addition
NAME WEAVER, ANGUS C JR. NAME
STREET ADDRESS | 10325 FLORIDA WREN STREET ADDRESS
CITY - ST-2P BROOKSVILLE, FL 34614 GIiY-ST-7IP
TME [ oetete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2IP
TLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIny-S1-2IP CITY-S7-7iP
Tme £ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDAESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify fur the exernplions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same legal eftect as it made under oath; that | am an officer or director
of the corporation gr the recaiver or trustee empowered Lo exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wilh an address, with afl clher like empowerad.
S|GNATURE(%€/ erie b} 24 0L

GNATUREAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 1

Daytime Phano &




