FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

PgtCNUMENT # P34000081227 02-21-2008 90016 038 ***150.00
. Entity Name
mEAVER ENTERPRISES OF HILLSBOROUGH COUNTY
Principal Place of Buginess Mailing Address . Q“ “ & WAL
310 W. BRANDON BLVD. 310 W. BRANDON BLVD. : : )
BRANDON, FL 3351 BRANDON, FL. 33511 o
TS RS T ISR ERAR ARV RN
Suite, Apt. #, elc. Suite. Apt. 8, elc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0531382 Not Applicable
Zip Couniry Zip Lountry 5. Certilicate of Status Desired O ?gggq 3:’:2“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
WEAVER, COLLIS M relle U)..QM
10809 JULIANN RD. Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33610

H13 Gz llegher Pd
B /) “ Doved FL | 8257

8. The above named ggii

SIGNATU -' ‘ , o g

Fsubmits this statement lor(the pufpose of cr(angin its registered office or registered agent, or hoth, in the State of Florida.  am tamiliar with, and accept

N ol 2005

AY

Rhature, typed of printed name of ToQS a agent and titte I applicabla, (NOTE: Registared Agert signalura required wnen reinsiaung)
FILE NOWI! FEE IS '5150_00 9, Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D B8 Detete HIIE3 [ Change [ Addition
NAME WEAVER, COLLIS M NAME
SIREET ADDRESS | 10809 JULIANN RD. ) SIREET ADDAESS
CITY-37- 2 TAMPA, FL 33610 Cy-57-2p
TITLE D ' [ petete TITLE PM{M{' B Chznge ] Addition
NAME WEAVER, GENE NAME
STREET ADDRESS | 4173 GALLAGHER RD. STREET ADDRESS
CiIv-ST1-2P DOVER, FL 33527 CiTY-s1-2p
me - |- - O petete TilE Seifatory = Treasurey - ————[Jounge T Addition
NAME NAME K fCh' inc.
STREET ADDRESS SIREET ADBAESS [o) ) 3 (b AV e s U
CITY-$T-ZP CITY-ST-21P DOV‘M cL 33 <11
}
TTLE J pelete TILE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-31-21P CITY-S8T-7IP
TALE ] Delete TLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE (1 Delele L Clchange  [3 Addition
NAME NAME
STREET ADORESS SIREET AUDRESS
CITY-§T-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver of truslee 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 attachment with an address, with all other like empowered.

SIGNATURE:"—"‘I(/JL-«»-\&. £ Qe’ Cn 2-~-/8 ‘-?C%?S’ F/ 34 BS -2AG6

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiirne Phone ¥




