2006 FOR PROFIT CORPORATION

" "ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P94000023266 Feb 27, 2006 08:00 AM
1. Enlily Name Secretary of State
FLORIDA WEATHER, INC.
Principal Place of Business | Mailing Address
1117 BEACH BLVD 1117 BEACH BLVD
%QCKSONWLLE o ééCKSONVILLE o Hll”ll' ”l 'l”l Illu ||m "’H Il'” IIHl ”“I Iml |]I|| Iml I'”III ﬂ III!
2. Principal Plage of Business 3. Mailing Address ’ o )

Suite. Apt. #, ete. Suite, Apt, #, elc. tst MOORE CR2E034 (10'305}

Cily & State Cyasme T T a dmivumeer T |AepiedFor

NO—T APPLICABLE | [ hot Appicas::
P Cauntry Zip Couniry 5. Cettficaie of Status Desireg [ 9019 Additional
Fea Required
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B

Name

?ﬁ?%%%’}{i iﬁéﬁb%s C.3R Strest Address (P.O. Box Numbé?is_r\fof Acéeptable)
JACKSONVILLE BEACH FL 32250 e

City ) FL ’ Zip Cade

8. The above named entity submits this stalement for the. purpose of changmg its reglstered 2 office or reglstered agent, or both, in the State of Florlda, 1am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure typed or gnnted name al regstered agm\l ang Lle ! applcatie INQTE Re[; slered AQent signaturg required when rainstalng) DATE

9. Election Campaign Financing $5.00 may Re

: FILE NOW'!' FEE 15 $15ﬂ‘00 ik
fl Trust Furd Contributon. 1 Added to Fees

.« Adter May 1, 2008 Fee Will Be $550.0
 iake check Payable to Fiorida Departmg of

0. ~ OFFICERS AND DIRECTOFiS Q1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PTSD [ Delete e Ccnange [ Addilicn
NAME SINGLETON, CHARLES C NAME ;BDEI 31'“»?! 49573

STREET ADDRESS §1317 8TH ST N STREET ABDRESS (A8 -HEEE-0 R 150,00

CITY -5T-2P JACKSONVILLE BCH FL 32250 S UWY-ST-ZIP

TIE D Deiete TITLE [Chenge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 BTy -ST- 2P

THE - - . — v L1 Datats R 111 . R o ﬁiﬁbhiaiﬁ;iil;\__]lon
HANE NAME

STREET ADDRESS STREET ACDAESS

ITY-57-27P CITY-ST-2P

niLe O ceete TE ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

LTy -51-2P CITY-ST- 1P

TTLE 3 Detete TE [ohenge T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T- 7P CITY-5T-2iP

TITLE 2 belele TLE 1___! Channe [} Additicn
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-4iP CITY ST Fil4

{Jing does nat qualify for Lhe exemptions contained in Section 118, Florida States. | further cemfy that the mformauon
pd accurata and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
it reort as required by Chapter 607, Florida Statules; and that my name appears in Block 10or Block 11

12. ! herehy cerjly that the information supplied with ihns
indicated on this report or supplemeptal report is true,
of the corporation or the receiver of lustee pinp
if changed, or on an attachmgnt ijHegoes

SIGNATURE:

Zfarfols G 249290

Daytime Phore 4



