-

. FILED
o 2008 FOR PROFIT CORPORATION Mar 17, 2008 08:00 A

DOCUMENT # P92000012287 Secretary of State

1. Entity Nama

NETWEAVERS, INC.

-

i
W
n

-

P

Pringipal Place of Business Mailing Address
98 ST. ANDREWS DRIVE 98 ST. ANDREWS DRIVE
ORMOND BEACH, Ft. 32174 ORMOND BEACH, FL 32174

R

03132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3159233 Not Applicable
’ O  $8.75 aqdilonal

5. Certifi i
ertificate of Status Desired Fes Raquired

};—;L . 6. Nama and Address of Curtent Reglstered Agent

BOSSHOLD, PAUL A DO NOT WRITE

98 ST. ANDREWS DRIVE

ORMOND BEACH, FL 32174 IN THIS SPACE

B. The above named entity submils this statement tor the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

" SIGNATURE
Signature, typaed or printed name ol regislered agenl and Ulle Il appicable. {NOTE. Regrsiered Agoni signature raquirtd when remnslalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
; 10, OFFICERS AND DIRECTORS |
' TITLE D
NAME BOSSHOLD, PAUL

STREETADDRESS | 98 ST. ANDREWS DRIVE
cry-sT-ar | ORMOND BEACH, FL 32174 R )
TENEE e e Mo
e 04,M2/03~20023-002 150,00
STREET ADDRESS
CITY-ST-2IP

TiLE
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-3T-7IF

TITLE

NAME

STREET ADDRESS
Ciry-£1-2I

TITLE

NAME

STREET ADDRESS
Ciry-§1-2I°

.1 2. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made undar cath: thal | am an cfficer or directar
of the corporation or the recewver or truslee empowered 1o exacute Lhis report as réguired by Chaptler 807, Florida Statutes, and that my namg appsars i Block 10 or Block 114

changed, or an an attachmant with an address, with all other ike empgwered.
: SIGNATURE: s W 3-/3-09 386 295 054

SIGNATURE AND TYPED OR PRINTED NAME D}QIGNING OFFICER DR DIRECTOR Datn Daytima Phane #




