2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT S , FStat
DOCUMENT # P98000106644 ecretary of State
03-29-2006 90132 027 ***150.00

1. Entity Name

WEAVERWORLD, INC.

Principal Placa of Business Mailing Address . .
1662 TIGARD ST SE 1662 TIGARD ST SE
PALM BAY, FL. 32909 - . SUITEF 30006 648

PALM BAY, FL 32909

e S WA ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3548058 Not Applicable
ap Country Zp Country 5. Certificale of Staws Desrad [ gigfq Additional
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
WEAVER, JODY R
1662 TIGARD ST SE Straet Address (P.O. Box Number is Not Acceptable)
PALLM BAY, FL 32909
City FL | Zip Code

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

SHGNATURE
Signatre, typed of pnted nome of regestered agent and Litke I appliceble. (NCTE: Rogestared Agent signatura requeced when reinstationg) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Foo will be $550.00 | Trust Fund Contribution, O Added to Fees
0. - ", T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
Tme P T oelese TE [ Change [ Additian
NAME WEAVER, JODY R NAME -
STREET ADDRESS | 1662 TIGARD ST SE STREET ADDRESS
CITY-ST-ZIF PALM BAY, FL 32909 CITY-ST-2IF
TLE b {0 etete e DJchange [ Addition
NAME WEAVER, OLETAM NAME
STREET ADORESS | 1662 TIGARD ST SE STREET ADDRESS N
Cmy-s1-2F | PALM BAY, FL 32808 cire-st-aw 4
me ] Delete e [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-7p
TME 1 delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TLE O Detete TIMLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O3 Delete TmE O Change [T} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CTY-ST-2P

12. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of tha corparation or the receiver or trustee empawered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an attachment with an addregs, with all other like empowered,
206 3)] 1330302
Date v Daytime Phone §

SIGNATURE:

OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR




