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

ANNUAL REPORT Secretary of State

PE%WCN‘;,,,QAENT #P05000151963 05-01-2006 90384 007 ***150.00
SEAN WEISER LMT, INC.
Principal Place of Business Mailing Address
6626 HERTZ ST. 6626 HERTZ ST.
PENSACOLA, FL 32526  US PENSACOLA, FL 32526  US
P Sa s A0 M A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20 - 37 96430 Not Applicable
ap Country ap Country §. Certificate of Status Desired | I?eaegfq t';dr:dm°"d
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name
WEISER, SEAN M
6626 HERTZ ST. Street Address (P.O. Box Number is Not Acgeptable}
PENSACOLA, Fi. 325286
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of tegistered agent.

SIGNATURE
Sigraturs, typed of printsd mame of reg: agent and title ¥ (NOTE: Registerect Agent signature requirac when rematating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elcction Campaign Financing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QFFICERS AND DIBECTOARS IN 11
TTLE. P O petete TILE O change T Adaion
NAME WEISER, SEAN M NAME
STREET ADDRESS | 6626 HERTZ ST. STREET ADDRESS
CITY-SF-ZIP PENSAGCOLA, FL 32526 CiTy-ST-2IP
TWE . - O beete TME O change (1 Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
£TY-ST-2P CIFY-ST-2IP
TITLE [ Delete ITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -SF-2iP CITY-57-21F
TLE [3 oelete L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-S1-21P
TITE 3 pelete TMLE ] [ Change [ Acdition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE 3 pelete TIRE O Change [ Addtion
NAME NAME
‘STREET ADDRESS STHEET ADDRESS
CiTY -ST-ZiP ™ Cre-ST-2P

12. | hereby certity that the infgfmation Supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report offsupplenfental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that § am an officer or director
of the corporation or the receiver/or trustee empowered to 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 attach th an address, with all other like ermpowered.
40 /o (§50)\3894=03
[ Datef - Daytife

SIGNATURE: —
RE: AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Phona




