2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P94000090432 Secretary Of State
1. Entity Name
02-07-2006 90026 037 ***150.00

WEBER HOLDINGS, INC.
Principal Place of Business Mailing Address
5323 GEORGIA AVE 5323 GEORGIA AVE ’
o o “Ilu"‘ “l ‘lm |‘|H ||w ||”’ ||”, ||”I ’l”“l”' mll HH' ”Im‘ « l"‘
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suile, Apt #, etc. 1st MOORE CRZE034 (1()!05)

City & State City & State 4, FEI Number Appiied For

65-0604750 Not Applicable
4p ' Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

giéJZS?,SELEiE)I‘qJGEIA AVE . Street Address {P.O. Box Number is Nol Acceptable)
WPB FL 33405

City FL Zip Code

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

SIGNATURE

Signature. typed of patted naime of tegstered agent and title § applicatie (NOTE- Ragislared Agent sigralurs requited whan ransianig) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPSD [ peee me VPSD ren Sorange  Boaddiion
NAME RUSSELL, JENNIFER NAME S IUefs‘f@n Jenny Q r

STREET ADDRESS | 4840 MISTXPINES TRAIL SREETACDRESS | 1 p GG S ugay Be_a ch Wa

OTV-ST-7P | LAKE WORTH FL 33463 omv-st | e ((in 9ten ) FL 3D Ll

T PT X Delete e PT [Xrenge B Addilion
NANEE RUSSELL, JAMES W NAME Rus S e ” T]C e W

STREET ADDRESS | ABEUMISTY PINES TRAIL STREETADDRESS | LE 2 Ly My s nes Trat I

CITY-ST-2IP LAKE WORTH FL 33453 CITY-ST-7IP Lal e Wao F’L 363

TIRLE ] Delets THLE f (] Change [ Addition
NAME ) _NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

TITLE [1 Delete TITLE ] Change [ Acdition
MAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-S1-71P

TIFLE O Detere TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ’ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Section 119, Florida Stawutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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, wi gther like empower
/28 /0 C  561-433 aazﬁj

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIARECTOR ¥ Date Dayrime Phone #
- "‘.'

SIGNATURE:




