<. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560430 Jan 28, 2008 08:00 AD
1. Entily Name S
ecretary of State

HAROLD WEEKS BUILDERS INC.
Fareipal Place of Business Maimg Adaress
3981 CREE DR 3361 CREE DR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place &f Buatngss - No P.O. Box # 3. Mailing Adgrass

Sue, Apt. #, etc. Saile, ADL #, gle. 18t MOORE CR2EQ34 (10/07)

City & State Cuy & Stale 4. FE! Number Appied For

59-1799089 Not Appticable
P Couniry “F Caunlry 5. Certificate of Status Desired M $8.75 Aldditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%%EKgﬁ;$ggLD Steet Aduress {P.O. Box Number is Nol Acceptabile)

ORMOND BEACH FL 32174

Ciry FL 213 Code

8. The ancve named ertily submits this slalement “or tha pursese of changing its registered sifice ar regisierad agent. or cotn, in the Sate of Fonda. | am familiar with. and aceept
the ciAigations of registered agent.

SIGNATURE

S gnatea, foped of DrEred 6@k o 1oy Hrng nnert g e | arpicanig, NOTE Regisiereg Agor! g 1am? muuril wicl NATE

'FILE NOWII: FEE: IS $150.00 -
"After, May 1, 2008 Fee: WIiI Be 5550 00 -
Make Check Payable to Florlda Deparlmeni al State

9, Elacton Campaign Firancing $5.00 May Be
Trust Fund Centriution. [ Added ta Fees

10. OFFICERS AND DIFiECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s P [ petete TIRE 3 1 Addilion
NAME WEEKS, HAROLD HAME SN AR- 2E-0149 150,00
STREET ADDRESS (3961 CREE DRIVE STREET ADDAESS

CITY-51- 2P ORMOND BEACH, FL 00000 32174 Iy -§7-21P

MLE S T oerele TALE 3 change [ Aadition
AR WEEKS, MARY HAME

STREET ADNRESS | 3861 CREE DRIVE STAEFT ADDRTSS

CITY-5T-717 ORMOND BEACH, FL 00000 32174 CITY - 5T- 21

MiLe [ paete 1TE [ change [ Audition
HAME HAME

STREET ADGRESS : . STALET ADGRESS I -

CIy-S1-210 CITY-ST- 29

TEE [ peete Tt ] [ change [ Additon
HAME HAME

STREET ADORLSS STREET ADDRLES

GITY-5T- 24P GITY-51-2P

fIng O Detete TITLE [ Change [ Accition
HAME AL

STREET ADGRESS STREET ADDRESS

CITY-S1-2IF CITY-SI-2P

THLE 3 Deiale TILE O Change [ Axotion
NAKE NAKE

STREET ABDRESS STREET ADDPESS

CITY- 81- 219 CITY.3T- 2IP

12. | hareby carbfy that the information supgched with this filing does not gualify for the exemctions containgd in Section 118, Flerida Statutes. | furtner certfy that the information
indicatcd on this report or supplemental repart is true and “accurate ana that signature shall bave the sams lega! ettect as if made under cath: that | am an officer or director
of the corporaiion or the receiverdi trustee empowerad to, execute s repght as required by Chapter 807, Fryida Statules: and that my name appaars in Block 10 or Biock 11

it changed, or on an attachmeny wi addressywit alfther likg/dmpowfred.
MARY W MC/%' // A wtrszeip

SIGNATURE:
SIGNATURE AND Y'H#DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Davt me Fagnr e




