2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 05, 2007 08:00 AM

DOCUMENT # P95000003360

1. Entity Name
WEIR PROPERTIES, INC.

Secretary of State

Mailing Address

10461 5.E. 143RD STREET
) SUMMERFIELD, FL 34491

Principal Place of Businass

10467 S.E. 143RD STREET
SUMMERFIELD, FL. 34431

DO NOT WRITE IN THIS SPACE

AR B

01032007 No Chg-P CR2E034 (11/05)

Applied For
Nat Applicable
0 $8.75 Adaitiona!

Fee Required

4. FE! Number

59-3282393

5. Certlicale of Staius Desired

6. Namae and Adcirass of Currant Reglsterad Agant

JOHNSON, LAWRENCE O
925 S. DENNING DRIVE
SUITE 4

WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. Tha abova named emily submits this statament for tha purpose of changing ils registered office or registered agent. or bolh, in the Stale of Flotida. | am lamiliar with, and accepl

the cbiigations of registered agsnt

SIGNATURE

Signaturs, lyped o pnated nama of reglered agent and il f apphcania

(NQTE: ftagstared Agant sknalure required when rensialingh DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Contritbution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |
e PD
NAME DARBY, RAYMOND J

SIREET ADDRESS | 10461 S.E. 143RD STREET
CIly-57-2iF SUMMERFIELD, FL 34491

TnLE [v]

NAME DARBY, KAREN L
STREETADDRESS | 10461 S.E. 143RD STREET
CIIY-ST-21P SUMMERFIELD, F1. 34491

TIILE VSTD

NAME TREMBLAY, LOUIS A

SIREET ADDRESS | 10457 S.E. 143RD STREET
CiTy-ST-2iP SUMMERFIELD, FL. 34491

TTLE D

RAME TREMBLAY, PEGGY A
STHEET ADDRESS | 10457 S.E. 143RD STREET
LiTY-S1-2P SUMMERFIELD, FL. 34491

TLE

NAME

STREET ADDRESS
CITY-Si-2IF

TITLE

NAME

STRLET ADDRESS
CiTy-§1-21P

URNONNE PER0E
01 AT 0720003001 15000

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this Lilin é:; dogs not qualify for the exemptions conlained in Chapter 119, Flerida Statutes | furthar cerlily that the information
accurate and that my signature shall have the same legal gfiect as If made under oath; that | am anollicer or direojor
of the corporalion or 1ha recewver or lrustee empowered 1o axecuta this repoil as required by Chapter 607, Flonda Statutes: and that my name appears in Biick 10 or Block 13)f

incicated on this report or supplemental report is trus an,

changed, or onan au}?\t with an address, w;:h\a"j\sr lik owered
SIGNATURE:

>l188

[-03 - 0 ¢ioo

BIGNATURE AN PED OR PRINTED NAME PF SIGNING OFFICER OR DHCTOR

Dae Daw\,ﬂgons »

/




