, R006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10,2006 08:00 AM
DOCUMENT # P98000044183 Secretary of State

1. Eality Name

CHARLES NORMAN WEIDING, INC,

Principal Place of Business Mailing Address
8640 WALDEN RD " 8640 WALDEN RD
JACKSONVILLE, FL 33344 IACKSONVILLE, FL 33244

R E R

02032008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE T e Apphes For

§9-3437130 B Not Applicable
i $8.75 Additionss
5. Cerificate of Stas Desirad O Fee Requirod

6. Name and Address of Current Registered Agent

NORMAN, CHARLES DO NOT WRITE

83540 WALDEN RD

JACKSONVILLE, FL 33344 - IN THIS SPACE

8. The abave namad entity submils tus statement far the purpose of changing its cegistered olfice or ragistered agert, or bolh, inthe State of Fionda  1am farmilar with, m éccapt
he obhgatons of registered agent.

SIGMATURE _
Signaluse, Type of printed nemre o 1gsIsie0 egent and Mie § appueatle. {NQTE. Pegistered Agent signaturt teduied when feinstating) QATE
9. Efection Campaign Financing $5.00 may B
FILE NOW!! FEFE IS $150.00 g N y de

After May 1, 2006 Fee will be $550. DD Teust Fund Contribution. 0 Agdded to Fees
10. OFFICERS AND DIRECTORS ] o
TiTLE oF
HAME MNORMAN, CHARLES

sTREET MpREss | 8640-1 WALDEN RD
CITY-S1- 1 JACKSONVILLE, FL 32244

{112

NANEE 00000497 (89

STREET ADBRESS 04/22/406~-500653-007 150.00
£IY-S§1-2P

TITLE

HAME

avsee DO NOT WRITE

" IN THIS SPACE

NAME
STNECT ADDRESS
City-si-4p

THE

NAME

STREET ADORESS
Ciiy-§7-21F

TILE

NAME

STREET ADDAESS
CITY-31-7IF

12. 1 hereby cemfg that the information supplied with this ﬁim daes not quality far the sxamptions cantainad in Chapter 118, Flarida Statutes. | fucther Serlty that the intormation
indicated on this repart aor supplamantal repat is true an accurata and that ay signature shalt have the same lagal alfact as if rmade under oath; that T am an olficer ar diregiar
al tha coeporation ar tha racelver ar lrustea smpowered ta exacute this regort a5 required by Chapter 607, Florida Statutes: and that fy name appéars in Biock 10 or Block 111

changed, or an an anaW an address, with all ather ke empowared.
SIGNATURE: ;‘(;uw,\__ S keto

A ATIIOT A0 TYVIFER (YR CONITESR 6 AUE OF CICANT AFFICER OR MRECTOR Dam Davuma 2homa




