2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P95000077649 ecretary of State
1. Entity Name 04-14-2006 90155 040 ***150.00
WEAVER ENGINEERING, INC.
Principal Place of Business Mailing Address
1051 LAKE BELL DR. 1051 LAKE BELL DR. Juuvllivus
WINTER PARK, FL 32789  US WINTER PARK, FL 32789  US
|

2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CRZEQ34 (11/05)

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

59-3337348 Not Applicable
Zp Country o Country 5. Cenlificate of Status Desired [ fg-g?qﬁfﬂfmﬂ'
8. Name and Address of Currant Registered Agent 7. Namwe and Address of New Reglstered Agent
Name

WEAVER, TODD C.

1051 LAKE BELL DRIVE Street Address (P.O. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obtigations of registezed agent 2
> e 4—/ [/
SIGNATURE h y V" 2/ 0 6
4 DATE

Srgnature, typed of prntex) nama o regaered agent and ute £ appicabla. {NOTE: Reg'stered Agent sgnature requred when renstating)

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Bo

FILE NOWIH FEE IS $150.00
Added to Feas

After May 1, 2006 Fee will be $550.00

0. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTCRS IN 11
TRE DP CJ Detete e CJchange [ Addition
NAME WEAVER, TODD C NAME
STREET ADDRESS | 1051 LAKE BELL DRIVE STREET ADDRESS
CiTy-57-2P WINTER PARK, FL 32789 CITY-S57-ZP
TIE vD O atere TITLE CiChange [ Addition
NAME WEAVER, JANICE LYNN NAME
STREET ADORESS | 1051 LAKE BELL DRIVE STREET ADDRESS
Ciy-§1-21P WINTER PARK, FL 32789 CITY-ST-3P
TME VP [ petete e [ crange [ Addttion
RAME BODIE, JOHN SCOTT NAME
STREET ADDRESS | 1033 LAKE BELL DRIVE STREET ADDRESS
CITY-ST-29 WINTER PARK, FL 32789 CiTY-ST-2P
e O vesete THLE Clchasge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Ciry-St-2P
TTE [ Detete e [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TILE [T petete TIME [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T-ZP

12. | heteby cerlify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporalion of the receiver of lrustee empowered o execute this report as required by Chapler 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 gther like empowered. ;
SIGNATURE: &.L\ 4/ L‘/ 06 407496 6523

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone ¥

ficole



