2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # 266138 Secretary of State
= e Entity Name 03-30-2006 90035 038 ***150.00
STAN WEEKS & ASSOCIATES, INC.
13
Principal Place of'Business Maifing Address
6230 S.W. B2ND AVE. 6230 S.W. B2ND AVE.
C s ”"“l Ul‘l Iml |H|‘ ““l lw ll“ mu “\\ W\ wu |u||‘ " mi
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MCORE CR2E034 (10/05)
City & Sate City & State 4. FEI Number Applied For
59-0998467 Not Applicable
Zip Cauntry Zip Country 5. Certilicate of Staius Desired 3 ?ge.gfq;\i?:;mnal
6. Name and Address of Current Rtegistered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, STANLEY _
6230 S.W. 82ND AVE. Sireet Address (P.Q. Box Number is Not Acceplable)
MIAMI FL 33143
City FL Zip Code

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

SIGNATURE

Signature. typea of praited name of regrsiered agent and ulle | apphcatie (NOTE" Regislered Agent signaiure required when renstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fung Coniribution. [J  Added to Fees

1. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE O Defete TILE {J change [ Addition
NAME WEEKS, STANLEY NAME
STREET ADDRESS |6230 S.W. 82ND AVENUE STREET ADDRESS
Cy-Si-2ip MIAMI FL 33143-1516 Crry-s1-ap
TLE so [ pelate TIMLE [ change [ Addition
NAME WEEKS, SANDRA N. NAME
STREET ADDAESS {6230 S.W. 82ND AVENUE STREET ADDRESS
orY-ST-2P |MIAMI FL 33143-1518 CITY-ST-ZP
TIiLE VD {71 Delete TITLE 54M€ 7 Change  [Z] Addilion
NAME WEEKS, JAMES W. . NANE Same o L
STREET AUDRESS | 4288 TNItaekS-RE T smcTaovess | 2100 4, Headew Lanal R, ——~
CTY-ST- 2P PQE{ﬁ:HHI—l:UGI-E-FL—SﬂlQB} CHY-ST-2P Et, Pievce Fla, 34945
THLE O Detete TITLE ‘ O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-SI-2P CITY-51-2IP
TITLE J pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST- 2P
THLE [ pelete TIiLE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporaticn or the receiver or lrustee empowered tc execute this teport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
it changed. or on an attachmengwitlf an address, with all other like erpbowered. 704

SIGNATURE: 4"%”&4 Wéééi %b/affl{/oé Z7(-93 81

"SIGNATURE AND rvps:ﬂtﬁ PRINTED NAME OF StGNING OFFICER OR DIRECTOR e Daytime Phone #




