2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 22,2006 8:00 am

PgtCNUME'N"] # P94000038231 Secretary of State
. Entity Name
WEAVER LATHING CO.. INC 02-22-2006 90002 001 ***150.00
Principal Place of Business Mailing Address
221 PALMETTO BLUFF RD PO BOX 250
T T H“”Il‘ “”l“l |||n “W ||”l||m II‘ll ‘Hl“lt'l "“l MI. lmm || |||‘
2. Principal Place of Business 3. Mailing Adadress
P 70 go\(. /M 7
Suite, Apl. 4, elc. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)
Cily & State City & Slale. - - ———— 4. FE| Number - -|Applied.For_ |
f o3 Tw, LK F 4 ’ 59-3255058 Not Applicable
Zip Couniry 73‘]0 S 7 Couniry 5. Certificate of Status Desired a Eg.;gqgs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ R Name . _
%EAQIEFME%Y(;EBL{JRFF RD Street Address (P.G. Box Number is Not Accepiable)
BOSTWICK FL 32007
City FL | Z:ip Code B

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

SIGNATURE

Sugniature. typad o prese name ol regetennd agent 2no title il applicabie. (NOFE- Regrslazen Agem ugnalire réguired when renstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  £]  Added to Fees

10. - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE {1 Change  [C] Addilion
NAME WEAVER, DOYLE JR. HAME

STREET ADDRESS | 221 PALMETTO BLUFF RD STREET ADDRESS

CITY-S1-2P BOSTWICK FL 32007 CITY-$7-2IP

me ST [J belete TiLE O Crange [ Addition
MAME WEAVER, THOMAS M JR. HAME

STREET ADDRESS |P.O. BOX 44 N/A STREET ADDRESS

CITY-ST-2IP BOSTWICK FL 32007 CITY-ST-ZIP

TE_ . e Onerere T _ B [ Change [ Addition
NAME NAME T T T T
STREET ADDRESS o STREET ADDRESS

CIFY-ST-7IP CHIY-ST-7IP

TILE 3 Delete TE O change  [7J Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CHY-ST-7IP CITY-5T-21P

ILE O pelete TITLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIvY-8T- 2P

niLe [ Detete e [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-71P CITY-SF- 7P

12. | hereby certify that the intormalion suppiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attackfnent wity an address, with all other like empowered.

SIGNATURE: Davle & plewwer TF az/fvé{ Cape) 9700575

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylsne Phone &




