2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) MLED

DOCUMENT # 560430 Jan 23,2006 08:00 AM
1. Entiy Name Secretary of State
HAROLD WEEKS BUILDERS INC. =~ =
Principat Fiace of Business Mailing Address )
3961 CREE DR PO BOX 1555
e AR
2. Pringipat Place of Business 3. Maiing Address ) ) )
Suite, Apt. #, atc. Suite, Apt. ¥, etc. . 15t MOORE CR2E034 [10/D5)
City & Stat Cily & Siat 4. TEI Numb Applied Fo
ity & State y = mher 59-1799089 NE?;;@;E
Zlp Country Ze Country 5. Cerifficate of Status Desiree [} gigfq t.fi\rcg:gtional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
gvglé?(cségEAggLD Swrest Address (P.O. Box Number is Not Acceptable}
ORMOND BEACH FL 32174 -
City ) FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or toth, in the State of Florida. 1 am familiar with, and acce;
the cbiligations of registered agent.

SIGNATURE

Signalare Nepen or proven name of registered agen: and biic if appbeatle {NOTE Regrieied Aganl signalure requirgs when tenstalyg) DATE

o oy

_FILE NOW1 FEE IS $150.00., 9. Election Campalgn Fnancing  $5.00 May =

" After May 1, 2006 Fee Wil Be §550.00, g

FULGD Fee Wil pe ssouliu, Trust Fund Contribution. [ Added to Fees
ifake Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TIRLE J Change {42~
NAME, WEEKS, HAROLD NAME
STREET ADDRESS | 3981 CREE DRIVE STREET ADDRESS
CiTy-S1-21P ORMOND BEACH, FL 00000 32174 GITY-37-2IP
HILE S O pelete TTLE L 4 1 O change [T Adlitn
3 WEEKS, MARY HANE LI S v .
STREET ADDRESS | 38651 CREE DRIVE STAEET ADDRESS [/ E6/ O~ B00R8-000 150,00
cay-sr-ap ORMOND BEACH, FL 00000 32174 CTY-ST-2IP
it _— e - - O puiea IR i : [ Chapgs ~- ] s,
NAME HAME
STREET ADURESS STALET ADDRESS
CITY-ST-7P CaTe.3T. 2P
e [ Detete e O Change 3 &5
NAME l NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-2P CITY-S7- 2P
e 7 Geiete L CChange 3 A
NAME MAME
STREET ADDRESS STREET ADDRESS
GTY-51-2 LTy -81- 2P
TLE 33 Detete T Ol Change DA
NAME NAME
STHEET ADDHESS STREST A00RESS
TY-57-7ip CiFe-ST- 7P

12. } hereby cerufy that the information supplied with this filing does not quahfy for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indizated on this report or supplementat report is trug and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer or direcic
te thigreport as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 1-

B pon W WEEK b (o) @707

£
MGHATORE AND ;bfﬁen OR FATNTED RAME OF SIGNING OFFICER OR DIRECTGR Caiyting Phona &

of the corporahon Or the receiveg gr frustes empgwered to exe
i changed, or on an attachm iy an addregh, willf al! oth

SIGNATURE:




