2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 354778 Apr 21, 2008 08:00 Al
1. Entily Nams
iy e Secretary of State
WEEKS HARDWARE INC
Prircipal Place of Business Mailing Address
BROOKSVILLE 115 NORTH MAIN ST
BROOKSVILLE FL 34601 P.O. BOX 126
2. Principal Place of Businass - No P G. Box # 3. Mailing Addrass
Sulle. ApL. #, etc. Sutle, Apt. #, Bic. 15t MOORE CR2E034 (10/07)
City & Gtate Cuy & State 4. FE! Number Appiied For
59-1277617 Not Applicabile
Zip Couniry Zp Cauntry 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Mame
ﬁ%Eltl(Sdl?\lﬁEg? Street Andress (P.O Box Number is Not Accaptahle)
BROOKSVILLE FL 34601
Ciry FL Zip Code

. The anove named ertily subrnits this statement for the pursese of changing 15 registared office or registered agent, or £ota, in the Siate of Flonda. | am tamiliar with, and accept
the coiguticns ot reyistered agent,

SIGNATURE

SR P O rered 1ane cteeu rud s ertane T Ue tor ol casin, (NOTF Fagrnimec AZLr LS ONBLo i e w0 2 5t s DATE

: 'FILE NOW!!! FEE 15 5150 00
After May ¢1 ;2008 Fee witl Be 5550 00 i
. Make Check Payable to Flonda Deparimeni of State

9. Electon Carwagn Financing $5.00 May 8e
Trust Funed Conwibution. T Added to Fees

10. OFFICERS AND DiRECTORS 11, ADDITIONS fCHANGES TCQ OFFICERS AND DIRECTORS IN 11

(i3 PD O beete THLE [Jtnanga  [] Addilien
MAME WEEKS, JOSEPH HAME 120 a0

STREET ADORESS |118 S. B'VELLEANE ' STREFT ANTRFSS L

CiTY.S1-219 BROOKSVILLE FL CITY-5T-7f

TTLE D [ beee AME Ochange [ Aadlion
NAME LIVENGOQD, LUCILLE HAME

STAZFTARDRFSS | 188 S. B'VELLEANE STRFFT ADDRFSS

CITY-51-7IP BROOKSVILLE FL SIY-§1-2IP

THE VD [ peete L Ol change [T admtion
NAME WEEKS,OTELLA HEHE

STRCET ADGRESS 188 S. B'VELLEANE STAEET ADDRESS

ore-51-217 BROOKSVILLE FL LITY-ST- 2P

e D T peee ML Ol charge [ Additon
HAME WEEKS, CONNIE HAME

SIRELTADCRLSS (118 S, B'VELLEANE STHEET ADORESS

LIy -ST-28 BROOKSVILLE FL CITY-5T-21P

urE o ] peiste T [ Change  [J Actition
NAME WEEKS, JOEY HAML

sTR:E7 AnpHcss (118 S. B'VELLEANE LI ADDALSS

civ-st e | BROOKSVILLE FL CITv-51- 29

THE 3 Dele THE [ Change ] Addvin
NANE HEME

STREFT AGORESS STREET ADIRESS

Gliy-St-z CITY SE-2b

12. 1 hereby certify that the information supphed with 15is filng does not gualify for the exemptions contanad in Sectior 119, Flerdda Steiutas |Hurthar cartity that tha intormation
indicatcd an thes report or supplerrental repart is lree and wcclrale ana al my signature shall have 1he same legal ettect as if made under oath: hat | am an cHicer or direclor
of the: corpuranon or the receiver or lrustee empowered o execule his report gs required by Chapier 607, Flenda Siatutes: and thal my nare appears in Bleck 16 of Block 11
if chargod, or on an attaghnient with an address, with all oiher ke empowered.

SIGNATURE:

PED O PRINTED NAME OF SIGNING OKFICER DR DIRECTOR FEwome tnoie &




