2005 FOR PROFIT CORPORATION

FILED
- Apr 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # K07928
:}'VEIIKEH,I'('\STUCTION COMPANY, INC.

Principal Place of Business _-Mﬁﬁng Addrass

C/0 TIMOTHY W. WEEKS €0 TIMOTHY W. WEEKS
4857 WEST HIGHWAY 40 4857 WEST HIGHWAY 40
OCALA, FL 34482 OCALA, FL. 34482

DO NOT WRITE IN THIS SPACE

LA A

03032005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2861771 Not Applicable

5, Cariificate of Stalus Desired i $8.75 Additional

6. Name and Address of Current Registered Agent

S

WEEKS, TIMOTHY W.
4851 WEST HIGHWAY 40
OCALA, FL. 32675

Fee Required

o

DO NOT WHITE
IN THIS SPACE

8. The above named entity SUBmits this statement for the purpose of changing its registered office or reglstered agent. or bath, In the State of Florida. 1am familiar with, and accept

tha chligations of registered agent.

SIGNATURE

Signaturs, typed er prirtad nama of registerad 2gent and Mg ii'app(h:abfa

(NOTE Registared Agent signaluré required when relnsieling)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Feo will be $550.00

$. Election Campalgn Financing

Trust Fund Contribution.

HOORR0ATI 1 70

.00 myBe | 416/ 05-B00 T-004

Added 1o Fees

150,00

[

A

10. == OFFICERS AND DIRECTONS
THLE 3] S ) o

NAME WEEKS, GRADY W.

STREETADORESS | 5160 SOUTHEAST 36TH AVE,

CITY.ST-2IP QGCALA, FL

TITLE D T

NAME WEEKS, TIMOTHY W.
STREET ADDRESS } 3720 SE 22ND AVE
CITY-57-2IP QCALA, FL

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITy- ST &P

— "IN THIS SPACE

TnE

NAME

STREET ADDRESS
LTy . §T-21P

TME

HAME

STREET ADPRESS
GITY-ST-aP

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Secticn 119.07&3]0]. Florida Statutes. [ further certify that the information
e and accurate and that my signature shall have the same legal &
or trustes empoweted to axacuta this raport as raguired by Chapter 637, Flarida Statutas; and that my name appears I Block 10 or Block 11

indicated on this report or su
of the corperation or the rece:
changed, or on an aitachment

lsmental repdn 1

an address, with aliother

SIGNATURE:

SIGHATURE AN

R PAINTED NAME OF SIGNING OFFl

like empowered,

ect as if macle under path; that | am an officer or director

2585/ - 41

RECTCR

N

/(565

Daytime Prong &

Secretary of State



