2005 FO ROFIT CORPORATION FILED
R ORIt coRFO! May 02, 2005 8:00 am

DOCUMENT # P01000039893 ry
1. Entity Name 05-02-2005 90386 048 ***150.00
DAVID WEEKS PLUMBING, INC.
Principal Place of Business Mailing Address
407 5 FLORIDA AVE, SUITE 100 401 S FLORIDA AVE, SUITE 100 1 401 2384
LAKELAND, FL 33801 LAKELAND, FL 33800
R s RS AR WA iR
, 1S pig:km Creck B
Suite, Apt. #, elc. Suite, Apl. #, ot 01172005 Chg-P CR2EG34 (10/03)
City & Stato "City & State 4. FEI Number Applied For
Lakeland i 59-2600690 Not Applicablo
Zip Country Z:% 5 $ ; ’ T’/{g ﬁ’ 5. Certificate of Status Desired O fg'gfqmmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEEKS, DAVID Street Addresg. (P.O Nymber is Ngi Acceptablg)
401 S FLORIDA AVE, SUITE 100 re resg (- X or 1S NopAcceptd
LAKELAND, FL. 33801 078 ﬁ?pt’:m Ereck B
City Zip Code _ .
Lokeland FL | S8
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 familiar with, and accept
the obligation, agistered agent.
SIGNATURE V‘HH,(O CJ )ﬂaﬁe. David W eelks §/27/05"
“HyPed cr printed name of regrstercd 2gENTEAd title H apphcable. (NOTE: Registered Agent signalure required wher reinstating) pae T f
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 Delete Tme [dCrange [ Addition
NAME WEEKS, DAVID NAME
STREETADDAESS | 4175 PIPKIN CREEK RD STREET ADDAESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-5T-2P
TLE D 1 Detete TME [JChange [ Addition
NAME WEEKS, CHERYL NAME
STREET ADDAESS | 4175 PIPKIN CREEK RD STREET ADORESS
CITY-5T1-2P {AKELAND, FL 33811 CITY-ST-ZiP
TTLE O Detete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-ST-2IP
TITEE . ) peiete WRE [ Crarge [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CiTy-ST-2P
e ] Delete THLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
WLE 1 Desete TME O ctange [ Addition
NAME MAME
STREET ADDRESS STAEEF ADDRESS
CiTY-ST-2IP CITY-ST-21P
12. | harehy certify that the information supplied with this iiling does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth an adqress. with all other like empowered.
; 4
SIGNATURE: Lovid Weeks  S/27/05 B3 -b78-b3Y
E AND TYPED OR PRINTED NAME OF SICNING OFRCER OR DIRECTOR 7 phie /7 Daytima Phone #




