2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am
DOCUMENT # 560430 - Secretary of State

1. Entity Name
HAROLD WEEKS BUILDERS INC 02-06-2007 90009 031 ***150.00

Principal Place of Busingcss Mailing Address
3961 CREE DR PO BOX 1555
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2. Principal Place of Business - No P.C. Box # 3. Max%cyr? p
-1 -3
S Kee R VE

Suite, Apl. ¥, elc Suite, Apt. #, elc. 15t MCORE CR2EO34 (101’06)

Cily & Slale Cily & Slale 4, FEi Numbaor _ Applied For
0/? /1 DU// ’?C’A C/ // 59-1799089 Not Applicablo

w country B y : 5. Corlificale of Status Desired O $8.75 adattionat
&t / . %5‘ /A Fee Required

6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

WEEKS, HAROLD

3961 CREE DR Sircet Addross (P.O. Box Number is Nol Acceplable}

ORMOND BEACH FL 32174

Cily FL } Zip Code

8. The above named enlity submils this statement lor the purpose of changing ils regisicred office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
lhe abligations of regislered agent.

SIGNATURE

Sgynature. typed or proley name of regsiered ngent ana iie © appheable {NOTE fregste:ed Agenl sgriature reaured when semnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution.  [J  Added to Fees

10 QOFFICERS AND DIRECTORS 11. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i P O oolete 1t [ Change (] Addilion
N WEEKS, HAROLD N

sty aponess | 3961 CREE DRIVE SINLL AN SS

ity sr-2IP ORMOND BEACH, FL 00000 32174 oy 1 7

i 5 1 Delele it [ Change  [C] Addition
N WEEKS, MARY "

SIAFi aDDRESS | 3961 CREE DRIVE SINH | ADIHL 55

CnY SI-7IF ORMOND BEACH, FL 00000 32174 Iy S1 AP

1nile [ Delete It [ change [ Addilion
NAME HAME

SIFFET ADDRLSS STRIF T ADDIE 55

ciyesiczr | BT S1 AP

il 1 Delere TITLE [ change 3 Addition
NAM! HAMI

ST ADDRESS STREFT ADDR 55

CIY $T 7P CITY $1 A0

it 1 elete i O change [ Aadilion
NAME NAME

STRLET ADORESS SIREE [ ADDRE 55

LINY-S1 4P Iy s1oa

11k [ Delein i ] change [ Addition
NAMH NAME

STRTT ADDRCSS STREE ] ADDRL 85

CITY- ST-7IP CITY ST AP

12. | hereby cerlify thal the information suppliod wilh this filing doos not qualily for the exomptions centained in Seclion 119, Florida Stalules. | lurther cerlify thal the information
indicated on this report or supplemental raporl is true and accurate andghat my signalure shall have the same legal effect as il made under oalh; that | am an officer or direclor

of the corporation or lhe recefgr or ruslee empowered o excguie thigraport as required by Chapler 607, Florida Staty y name agpears in Block 10 kit
if changed, or on an allachfnegywith an adgfess, wi i powered. M / /:7;{}?
SIGNATURE: / - ary B/ Wee fe /3? 7 MV £0-(T

s; and Jhat m
SIGNATURE AN/D}SN:ED ORPRINTED RAME OF SIGNING OFFICER OR DIRECTOR Da% Caytrne Phone #




