FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000050154 05-01-2006 90426 042 ***150.00
1. Entity Name
J. L. WEBER, INC.
Principal Flace of Businass Mailing Address .
251 SE 9TH COURT 2517 SE 9TH COURT
POMPANOQ BEACH, FL 33060 POMPANO BEACH, FL 33060 5 0 0 1 81 33
T v IO OGN
Suile, Apt. #, elc. Suite, Apl. #, atc. 04072006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEl Number Applied For
20-27¢ s78/ Not Applicabla
Zip Counlry Zp Couniry 5. Certificate of Status Desired O ?i';[?qlﬁg:;‘b"al
6. Name and Address of Current Registered Agent 7. Namo and Addroess of New Raeglstered Agent
- - - - Nema - ——- - C———
WEBER, JOHN R
251 SE 8TH COURT Sirget Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name ol registesed agen! and title  applicabic, (NQTE: Regisiered Agenl signalura requirad when reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campa:gn F.inancmg 55.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. a Added to Fees
10. _GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P ' [ Delete Tme [J Change [ Addition
NAME WEBER, JOHN R " . NAME
STREET ADDRESS | 251 SE 9TH COURT STREET ADDRESS
CIrY-S1-2IP POMPANO BEACH, FL 33060 Ciry-51-21P
TITLE VP [ Delete TLE [J Change {3 Addition
NAME WERER, LINDA R NAME
STREET ADORESS | 251 SE 9TH COURT STREET ADDRESS
CiTY-S1-2IP POMPANOQ BEACH, FL 33060 Cury-St-2ip
TITLE O oetete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy=53-2P° [ ' omy-$1-7P
TilLE O pelete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CHY-5T-28 CITY-S1-2IP
e {1 petete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-S7-21P CITY-S1-21P
TNE [3 Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-ST-21P ¢y -§1-21

12. I hereby certify that the information supplied with this filing does not qualify for the examptions conlained in Chapler 119, Florida Statutes. | further certity thal the information
indicated on this raport or sypplemental report is trug and accurate and thal my signalure shall have the same legal effect as if made under calh; that | am an olficer or director
ol the corporation of the regéiver or lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl Nt with an afddress, with all other like empowered. .
//t/f P 4106

SIGNATURE:
W SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




