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.. ANNUAL REPORT (AR)

DO-CUMENT # P05000122690

1. Enlity Name

DANNY WEAVER'S HOME REPAIR, INC,

Pringipal Place of Business

574 SW COLUMBUS DR
PORT SAINT LUCIE FL 34953

Mailing Address

574 Sw COLUMBUS DR
PORT SAINT LUCIE FL 34953

2. Principal Place ol Business - No P O. Box #

3. Mang Addross

Suite, Apl. #, olc

Suile, Apl #, clc.

FILED
Apr 30,2007 08:00 AM
Secretary of State

TR

1st MOCRE CR2E034 (10/08)
j i liod F
City & Slato City & Stalo 4, FEtNumber 16-1733826 Applic i or
Not Applicable
Zp Country Lp $8.75 addtional

i Country

5 Uheale of i h
Corlhzale of Slaws Desired Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Reglstarad Agent

WEAVER, DANNY
574 SW COLUMBUS DR
PORT SAINT LUCIE FL 34953

Nama

Strect Address (P.O Box Number 1s Not Acceplablo)

City

FL ! Zip Codo

8. The abeve named antity submils this slatemaeni for Lhe purposo of changing ils rogisterad alfica or registered agont, or both, in the Slale of Florida. | am lamiliar with. and accepl

the obligalions ol regqisterad agentl.

SIGNATURE

Sughature, tyed o drifed narme O regiEidrda agard aad fiie ¢ Siehealls

INOIL: Rpgpstosed Agor SQLpIWIe 1EQuU.red whon nsiating)

DATE

FILE NOW!I! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elcciion Campaign Financing
Trusl Fund Conlnbution. [}

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 D [ Delete T O] Change ] Acdilion
NAMI WEAVER, DANNY NAM
sies anivuss | 574 SW COLUMBUS DR SIREC| ADDRL 5 .
cav si2p | PORT SAINT LUCIE FL 34953 CITY-51-7IP HOOnon 747572
R R0 RPN Yo o S o S SR W ok ur M | il
il 73 Oclete e 115 LT =AU TS hamiee T 1 sadion
NAML. " NAMI
SIRLTT ADDRE$S SIREL T ADH 88
cily-$1-2p CIlY- 81 A1
BILE . O pelete L [ Change [ Addilion
NARI NAML
SINIET ADDNESS SIRECT ADD 58 ) .
CIvY - SI-ZiF CITY - $1- 40
Tt [ Delele T O change [ Additon
NAML o NAMI ’ ’
ST ADDHS 55 STRIT T AP 5%
CHy - S1- 219 cIvy-sI- 71
e O Delete 1TLE O change [ Additon
NAMT NAME
SHETTADDIYSS STRLET ADDI $8
CHY-81-7IP GITY-81- A1
TIne [ Dpelete NILE 7] Change [ Addivon
NAME HAME
STREET ADDRTS4 SIRCLT ADDRE S5
LITY - §1-21P CIY-$-71

12. | hareby cotlily What the infermation supplicd with this filing docs not qualily for the exemplions conlained in Seclicn 119, Florida Statutes. | further certiy thal lha inigrmation
sndicated on this repert or supplemental roport is true and accurale and that my signature shall have ihe samo lec?af effect as if made under cath: thal 1 am an ollicor or direcior

of the corporation or the receiver or truslco ompowered lo oxecule this report as required by Chapter 607, Flen

it changed, or on an attachment with an addrass, with af other like empoworoed.

SIGNATURE:

a Stalutas; and that my nameo appoars _in Block ybor Block 11

OR DIRECTOR

Daytmg Phong 4

Cell
4253007 79436154




