- FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

| ANNUAL REPORT Secretary of State
DOCUMENT # P05000006189 A 05-02-2006 90148 040 ***150.00

1. Entity Name
HAROLD WEAVER CORP.

Principal Place of Business Mailing Address . 40 “7 ? 2 35

99 NESBIT STREET 99 NESBIT STREET
PUNTA GORDA, FL 33950 PUNTA GORBA, FL 33950 .
S s LR AR A
Suta. Apt. #. otc. Suita, Apt. #, etc. 03202006  Chg-P CRZE034 (41/05)
City & State City & Stalo * wmmi Appiied For
- bS 5}1 l Not Applicable
do . Country Zip Country 8. Certificate of Status Desired [ g‘gzg‘ 3"":’;“0"3'
6. Name and Address of C Registered Agent 7. Name and Address of New Reg d Agent

Name

KAHLE, GARY A ESQ
99 NESBIT STREET Street Aodress (P.O. Box Number is Not Acceptabie)

PUNTA GORDA, FL 33950

City FL [ Zip Code

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

SIGNATURE
Sigrature, byped or printed name of registared agent and tike if appicable {NOTE: Regasterad Agent signature required whan renstating] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {1 Delete TILE [ Change ] Addition
MAME WEAVER, HAROLD NAME
STREET ADDRESS | PO BOX 494272 STREET ADORESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33949 CITY - ST-ZIP
TME T [ Delete TILE [ Ctange ] Addition
NAME WILHELM, DWAYNE NAME
STREET ADDRESS | 3023 DAFFODIL TERRACE STREET ADDRESS
CiTy-SF-2IP PUNTA GORDA, FL 33983 CITY-ST-2IP
YmE T [ pelete ME [ Change [ Addition
NAME MCGRAW, NICKOLAS NAME
STREET ADDRESS | 27127 FAIRWAY DRIVE STREET ADDRESS
CiTY-ST-ZP PUNTA GORDA, FL 33683 CiTY-57-2IP
THLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2(P
TIME O oelete 1MLE [J Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-51-21P CITY- ST-ZIP

12. 1 heraby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on thés report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director
of the corporation or the receiver or trustee empowered ta execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all othar like empowered.

SIGNATURE:X “tenoted F, (oo (Fesident) ‘f//é?/onf- @4!’)265'906‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SI1GNING OFFICER OR DIRECTDR Daytima Phone #
Ll A

FEROLD VI WERVER ~ PRESIDENT



