! - i

)
— ' - FILED

2006 FOR PROFIT CORPORATION ( Ap]‘ 21,2006 08:00 AM
ANNUAL REPORT " Secretarylof State
DOCUMENT # S42707 B , b

|

1. Enity Name

WEAVER'S FURNITURE PARADE, INC.

Princinal Plage of Busness - Maiting Address E
4405 HIGHWAY 17 SOUTH 4405 HIGHWAY 17 SOUTH t ' .
ORANGE PARK, FL 32003 ORANGE PARK, FL 32993 t

v H

Sl

: 02102006  No Chg-P cri’azsoee: {11/05)

DO NOT WRITE IN THIS SPACE B ==z

59-3065567 [ -
' l 5. ceniﬁcataofs:natus Desirad ij

$8.75 ndatvoneat
_ Fes Required

6. Name and Address of Current Reglsterec Agent

WEAVER, CHRISTEL : DO NOT_ WRITE

4405 HIGHWAY 17 SOUTH

ORANGE PARK, FL 32003 S ‘ IN THIS'SPAbE

)
i
L i i R
8. The above named enity submits thig stalemant for the purpose of changing (s registared olfice or regisiersd agent, or both, [n tha State of Flartdal | am familiar with, and agcept
the obligatons of registered agent. i B -

f

!

SIEGNATURE
iﬂ-ﬂ!

4
b

Sgraii. et pr pvied nore of isgistered egent and ot d applcane NOYE. Regrstered Agem sigraiord cavurad when rensiabngy
|

FILE NOWIl FEE S $150.00 #. Eleciion Campaign Fnanding ! $5.00 May e ! l
After May 1, 2008 Fee will he $550.00 Trust Fung Contnbution. , AddedtoFees i j

\

10, QFFICERS AND DIRECTORS ' b
T vsT : ' ‘

v WEAVER, CHRISTINA _,
STREE] ADDFESS | 4403 HWY 17 § ‘ Unoonas23638

>
oISt | ORANGE PARK, FL 32000 a { i ~B324 150,00
= = ‘ ; 05783705 11‘80[}'('3 024 150.00
NAME WEAVER, MARK M. ) .
STREE ADDRESS | 2654 SANDALQOD GIRCLE '
oW S0P | ORANGE PARK, FL 32065 : i |
B : |
RAME :

‘ P
STREEF ADDRESS : DO NOT WR 'TE

Y -5Y-2F

KT ~IN THIS SPACE

1
i

NAME
STBLES ADDRESS
CITY- 5822 : j

e ! ‘
Nakie

SIREET AGURESS
Cay-S1- 29

THLE ' { l
NAME } !
STREET AQDRESS ‘
cav-sLaP - ‘ ‘

12. | hereby cartily that the information supplied with this fikag doas not quakily for the sxemptions Sontained in Chepler 119, Florida Statutes. | lurther centlly that the Informauon ’
idicatea an this sepert or supplemental report is true and scourate and that my signaturg shall have tha same legal effect as if matie under oalh; that t am an olliger of drector
of the gorpoeration of the receiver or tustes ad 10 expcute this repart as required by Ch}ap!er &07, Mlorigda Statutes, and that my name appears i Biogk 10 or Block 111

changed. or on an aitachment with an address, with afl ather like empowared.

L ! 2 Z
g i L R
SIGNATURE: (e X fihes ] S
SIQNATURE AND TYPED TR PRIN AWE OF SIGNIMG OFFICER OR DIRECTOR N Lory ' Tyl Eh0d
T Y- 2
r

H




