2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000113030 Feb 05, 2007 08:00 AM
1. Enlity Name f
J.D. WEBER CONSTRUCTION CO. Secretary of State
Principal Place of Business Mailing Addross
1028 SOUTH NOVA RD PO BOX 730386
SUITE E ORMOND BEACH FL 32173-0386
s R RS
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apt #, elc, Suito. Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stale 4. FEI Numbor Applied For
54-2180252 Nel Applicable
Zip Couniry Zin Counlry 5. Corilicalo of Sialus Desired B/ ?(?e.ggql.;g:gtwnai
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
Namo
WEBER, JOSEPH D
23 LAUREL RIDGE BREAK Strect Address (P.O. Box Numbor is Nol Acceplable)
ORMOND BCH FL 32174
Cily FL Zip Codo

8. Tho above named cniity submits this statomont lor the purpose of changing ils registered office or ragistored agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
Ihe obligations of registored agent.

SIGNATURE

Sgnature, typed or prntad name of regisiered agen! and bilg ¢ appheatle. {NCTL: Ragsiered Aganl sgnaiurg roquirad when reinslanng) DATI

FILE NOW1I! FEE IS $150.00 9. Efcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check Pa{able to Florida Department of State Trust Fund Coniriouben. [ Added 1o Feee
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ Delete i [ Change [ Addikon
NAMI WEBER, JOSEPH G NAME
smciaonwss | 23 LAUREL RIDGE BREAK STRELT ADDI 55 UNONnmE 29995
etiv-si-p | ORMOND BCH FL 32174 CIY-3i- AP U2/ 14/00-80009-019 158,75
HllE D O Detete e O change  J Addition
NAMI WEBER, JOSEPH D NAME
sI 1 ADDRess | 209 CHEROKEE RD. STREET ADDRY S5
CITY-SI-7IF ORMOND BCH FL 32174 CITY- S1-2¢P
11, 2 Delcle [me [ change  [] Addition
NAMI NAME
SINELT ADDR 55 SIREL ADDI S8
GlIv-81- 2P CITY - S1- 2P
nme [ pelote TIIE [ change  [] Acailion
NAMI NAMI
SINEIT ADDIESS SIREET ADDRI S
cly-s1-71p CITY- SI- 7P
1 T poite it [ change 7 Addilion
NARI NAMI
SIREE | ADDHESS SIREET ADDRE S
CIIY-81-1P CITY-S1-2IP
TILE. O pelete T [J Change [ Addition
NAM; NAME
ST ADDRESS STRELT ADDIV 5%
CIY-51-/1P CiIY-S1-2p

12. | hereby certify thal lho informalicn suppliod with Lhis filing does not gualily for the exemplions centained in Seclien 119, Florida Statutes. | furlhor certify that the inlormation
indicaled on thie roporl or supplemental report is lrue and accurate and lhal my signature shall hava the same Iot?a\ offocl as if made undor oath: that | am an officer or dircclor
of lhe corporation or the roceiver or irusleo ompowared 1o oxeculo this ropori as required by Chaptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

il changed, or an an al ni with an adgfoss fh all olpér like gipowered,
M’ foad-07 (3866712727

SIGNATURE: -
yﬁlﬂNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR HRECTOR Dae Daytime Phone #
———— A b e g e P




