=

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 07, 2006 8:00 am
Secretary of State

DOCUMENT # KQ07928

1. Enlity Name

WEEKS AUCTION COMPANY, INC.

06-07-2006 90002 025 ***150.00

Principal Place of Business

C/0 TIMOTHY W. WEEKS
4851 WEST HIGHWAY 40

Mailing Address

/0 TIMOTHY W. WEEKS
4851 WEST HIGHWAY 40

OCALA, FL 34482 OCALA, FL 34482

B w - -

2, Principal Place of Business 3. Mailing Address

TR BN

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

06052006 Chg-P CRZ2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2861771 Not Applicable
,Z,Ip oL -Coun:ry Zp Country 5. Certificate of Status Desired 1 $8.75 Additional
) R Pl [ i ~ Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New R ed Agent
Name

WEEKS, TIMOTHY W.
4851 WEST HIGHWAY 40

Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 32675

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printed name cf regralered agent ang tle if acplicable

{HOTE: Reg:stered Agent signature requiret when reinstating)

DATE

§. Election Campaign Financing

FILE NOWI! FEE IS $150.00

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September &, 2006 Trust Fund Contribution. ] Added toFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

WILE D [ Delete TmEe [ Charge [ Addition

NANE WEEKS, GRADY W. e uJE.E,KS ﬂ A J

SIREET ADDRESS | 5160 SOUTHEAST 36TH AVE. st aoness | Teld SE 1A Cik.

cTY-sT-7P | OCALA, FL CTY-ST-7P Oasln FlL. 3y¥80

TUILE D 7 Delete TRE [ Change [ Addition

HAME WEEKS, TIMOTHY W. HAME

SFREFT ADDRESS | 3720 SE 22ND AVE STREET ADDRESS

CITY-ST-2P OCALA, FL. CHY-ST-7P

TME_ . O elete . HILE - [ Chanpe  _ [ Addition

NAME NAME ’

STREET ADDRESS STREET AQDRESS

oIy - SE-21P CHY-ST-2P

TILE ] belete TITLE [ change  [J Addition
T NAME

STREET ACDRESS SIREET ADDHESS

CITY-ST-2P GiTY-S1-7P

TITLE O Delele TINLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2F THY-S1-2P

TITLE 3 Delete TMLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acgurate and ihat my signature shall have the same legal effect as it made under oath; that | am an officer o director
of the corporation or the receiver of trustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repor is true an

changed, or on an allachment wilh an address, with all other like empowered

uz///

(/(/ék 35z 35/"%'7

SIGNATURE: \ )
~— e

Nrrﬁ'ﬁ—nim‘rvpen GR PRINTED HAME OF 5IGNING OFFIGER OR DIRECTOR

Daytrms PrioeT #

p’



