FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOt,ICNUMENT # P93000002926 03-09-2006 90153 013 ***150.00

. Entity Name

DREAM DELIVERIES BY WEAVER, INC.

Principal Place of Business Mailing Address T

1130 S.W. 24TH TERRACE 1130 S.W. 24TH TERRACE e

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 .

e s G EATIRR ARV
Suite, Apl. #. etc. Suite. Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For

65-0384164 Not Applicable
Zip Country 2l Country 5. Certificate of Stalus Desired O ?i‘:iﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WEAVER, DERWIN K

1130 S.W. 24TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinled name of registered agent ang tite il applicable (HOTE. Registerea Agent signature required when remslaling DATE
' FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be £550.00 Trust Fund Contribution. O Added to Fees
10 ! QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~ P [ Delete TITLE [J Change  [J Addition
NAME WEAVER, DERWIN KEITH NAME
STREET ADDRESS | 1130 SW 24TH TERR STREET ADDRESS
CITY-5T1-2IP DEERFIELD BEACH, FL oY - 57-71P
NILE S 7 Delete TITLE [ Change [ Addition
NAME WEAVER, LADONNA NAME
STREET ADORESS [ 1130 SW 24TH TERR STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL. CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or the reggiver or trustee empowered to execlite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 it
changed, or on an allachrgeht witkran addiass. with all pther liké empowered.

SIGNATURE;

Daylme Phane #




