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FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000080493 ‘ 03-09-2006 90161 001 ***150.00

1. Entity Name
WEBBER & HINDEN HOLDING CORP.

Principal Place of Business Mailing Address o Q“ “ 27 55 “

4430 SW 64TH AVE P.0. BOX 8549 . .
DAVIE, FL 33334 US PEMBROKE PINES, FL 33084-8549 -
A v IAARALAIET AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
65-0622718 Not Applicable
Zip Counlry Zip Country 8. Certificate of Status Dasired O $8.75 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
HINDEN, JON A,
4430 SW 64TH AVE Street Address (P.Q. Box Number is Not Acceptabile)

DAVIE, FL 33314

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name Of remstered agent and bila it apphcabla {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMeE PTD 1 vetete TME {j Crange [ Addilion
NAME WEBBER, BARRY S NAME
SIREET ADDRESS | P.O. BOX 8549 N/A sieer naiss | TP O TR, DADAR
CITY-51-2P PEMBROKE PINES, FL 330848549 ClTY-51-21P .
v
TITLE VSD 1 Delete TILE [E(Change [ Addition
NAME HINDEN, JON A NAME =
SIREET ADDRESS | P.O. BOX 8549 N/A STREET ADDRESS ’P.O.’Bax ARD
CiTr-51-2IP PEMBROKE PINES, FL 330848549 CITY-S5T-21P
TITLE O peters TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ Change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-£1-2P CITY-ST-21P
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-51-2IP
TMLE 71 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2iP CITY-ST-2IP

12. [ hereby cerlify that the information supplied with this ﬁlin‘? does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity thal the information
indicated on this report or supplemental repori is true and accurate and that my signature shalt have the same legal ellect as it made under cath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered (o execute this report as required by Chapter 807, Flerida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Peeey D WeRpR \ A1 /o6 O A . S 20
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Daytrne Prone &

e



