2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DCCUMENT # P97000108492

1. Endily Name .

BARBARA WEAVER, INCORPORATED

Principal Place of Business Maifing Address

124 B TONY PENNA DRIVE

JUPITER FL 33458 JUPITER FL 33458

T24 B TONY PENNA DRIVE

2. Principal Prace of Busmess 3 Mailing Adaress

Suite, Apl b. eic. T Suite, ApL I elc. B

FILED
Feb 15,2006 08:00 AM
Secretary of State

R

181 MOGRE CR2EU34 (1D/05)

A

Cy & Slale Cily & State & FT) Number Applied For |
B B 36-4214743 ot Apphcablo
2p Country i Cauntry . : . 28.75 accitionat
§. Canibcaie of Slatus Desired | ] Fee Required
(" & Name and Address of Cureni Registered Agent - 7. Name and Address of New Reglstered Agent
Mame

WEAVER, BARBARA
124 8 TONY PENNA DRIVE
JUPITER FL 33458

| Steeet Addeass {P.Q. Bax Number is Not Acceplable}

Ty

"?E ] Zip Code

—

the obhgations of ragistared agent.

SIGNATURL

I 8. The above nemed enhity subns thvs stalement for the puepose af changing ils registered oftice or registerad agont. or both, In She State of Florida. | am famikiar with, and accept

Sgoriued sl or poatedl pume of cegratered agerit and o I anpheatin
L - —

(MOTE Temistered Anert SKnans touuned when iensintng)

FRE NOWII! FEE IS 315600
After May 1, 2006 Fea Will B $550.00. ..
- Make Check Payable to Florida Depariment of State

TTE
8. Ciection Gampaign Financing £5.00 May ge
Tiust Fund Contribuion (1§ Agded te Fess

10 i i OFFICERS AND DIRECTORS

ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS TN 11

HILE s] T3 Detele it [1Change  [J Addtline
BAME, WEAVER, BARBARA HAME

STREET /DRSS 1124 B TONY PENNA, DRIVE STRLET ABORLSS Uno0nG434135

OY-$2P |JUPITER FL 33458 oSt ab N2 /24 DR-E80048-019 15000 |
ML 7 Dotete TiLE [0 Chacge £ Additian
HAMI NAME '

STIEC 1 ADDRLES STRELT ADORESS

-5 - 48 LiTe-SE-218

HED L1 baete whE T3 Crenes ¥ 1 Adiiion
MAML paA:

STRLE) ADDRLSS SIRLET ADURLSS

CITY- ST-7P CITY-ST-2P

e [ owssta WLE O onge T3 Addition
NINE pAME ‘

STREET ADURLSS SIREET ADGRESS

ST -§7-29 By -S1- 2P

MLE {3 powete TLE [ errge 1 Ad@len
HANL HARE

STRLLT ADDIESS STHELT AVURLYS .
Clte- st 2e LFF 57 4P |
TiE [ oeete T {3 Cnamge £ hddinon
NAME NAME

STRLT | ADDHESS SIRLEY ADURESS

Ciy-5¢- 2P 4T -5y-TR

if chianged, ar g an atlachtr\eg; with an address, with ait other iike empowered

SIGNATURE: < W

12. ) rereby cerlify thal the information supphed witli tis tiing does nat quatlity tor the sxanstians contamed in Saction 119, Flonda Statites | fuither Certify thal the information
ngicated on Uns report or suppiemental repert is 7ue and acowrale and that my sigrature shall have the sama legal ellect as it made under cath, that | am an officer or direcior
ot g Corporalion ar the reeover of frustes empowered 10 execuie 1his yepor as required by Chapter 607, Florida Statwies; and that my pame gepears in Block 10 of Hgck 11

2- /0. 06




