FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P04000137021 04-28-2006 90185 032 ***158.75
1. Entity Name
DARKWING 313, INC
Principal Place of Business Mailing Address T
2712 SABLEWOQD DR. 2712 SABLEWQOD DR. o . .
VALRICO, FL 33594 US VALRICO, FL 33594  US o
s v 0000 O
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEI Number K Applied For
:‘ o1 ’79 7 70 7 Not Applicablg
e Couniry Zip Country 5. Certificate of Status Desired B/ ?i‘;;ﬁ:tj;uom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
WEAVER, DONALD M
2712 SABLEWOOD DR. . Street Address {P.0. Box Number is Not Acceptabile)
VALRICO, FL 33584
4 City FL | Zip Code

8. The above named entity subriiis this statement for the purpose of changing its registered office or registered agent. or both, in the S1ate of Florida. t am familiar with, and accept
the obligalions of registered agent.

v

SIGNATURE .
Signatura, typed or pmufu rame ol registere agent and atle i applicable INQTE Reyistered Agent signature retjuiret) when rems:alings DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee \’m be $550.00 Trust Fund Contribution. Added to Fees
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P - i O petete TiTLE [ Change  [J Addition
NAME WEAVER, DONALD M NAME
STREET ADDRESS | 2712 SABLEWQOD DR, STRLET ADDHESS
CITY-ST- i VALRICO, Fi. 33594 ciy-S1-2P
TILE 57 O pelete TILE [ Ghange  [] Addition
NAME WEAVER, DONALD M NAME
SIREET ADDRESS | 2712 SABLEWOOD DR. SIREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
Tme [ Gatets TILE VieE PAESIDENT [ Chasge  [EHGdiion.
NAME HAME Emiky P, W EAVLER
SIREET ADURESS SETALDESS | g1 SHFIAEWeo D DR
Y- SI-21P CITY -BI-2IP VALAaLlCo, L, 3259K
Fa
TILE O oelete TITLE 7 [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5I-219 CiiY-SI-2iP
Hul3 [ pelere TiLe [ Change [ ddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-2P
TMLE [ nelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CIry-S1-2P

12, | hereby cartify that the intormalion supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Slatutes. | furiner cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiyacpr trusiee empowerad to executa this report as required by Chapter 807, Florida Staluvies: and that my name appears in Block 10 or Block 11 if

changed, or on an attach}g an address, with all cther likg ‘BJwered.
_ Dondi ) M. wWeALAR FRES,
A sl A N i S, f?(!/:lg}/aé (£:2) 743-2207

SIGNATURE:

y ra 3
7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORPDIRECTOR Davtire Phane 4




