2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # P01000039893
ot Secretary of State
of¢ e of¢
DAVID WEEKS PLUMBING, INC. 05-04-2006 90219 010 158.75
Principal Place of Business Mailing Address
401 S FLORIDA AVE, SUITE 100 4175 PIPKIN CREEK ROAD
o e | Hll“ll‘ ‘H ||m Iml “m Ilw “N “}ll ‘ml mll mﬂ m" N\“W m‘
2. Principal Place of Business 3. Mailing Address
41235 Pipkin Lreek Rd
Suite. Apl. #, etc. Suile, Apl. #, efc. 1st MOORE CRZ2E034 (10/05)
i3
Cily & State City & Siae 4. FEf Number Applied For
L ﬂ/ke l Q’ﬂ«cg .’q/f 59-2600690 Not Applicable
Zip ) Couniry Zip Couniry . . $8.75 additionai
R3Y L l.A, 5?%’ ) 5. Certificate of Status Desired ﬁ Fee Flequile(;I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

m%EKPSIbEﬁ‘\IV(I:%EEK ROAD Sireet Address (P.Q. Box Number is Not Acceptabie)
LAKELAND FL 33801

-, City FL Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am farniliar with, and accept
e obligations of regisiered agenl.

SIGNATURE
Signature. typad or previc name ol regmlered aaenl ana e f apphcabie (NOTE Registered Agent sigralume reouned when onstaling) DAIE
- FILE-NOW!!! FEEIS $150.00. = - - . N
. : g . SN L 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 o g $5.00 way Be

Trust Fund Contribution. [ Added to Fees

Make Check Payable lo Florida Depariment of State -

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

FITLE D - (3 telete TILE ) change [ Addition
NAME WEEKS, DAVID - NAME

STREET ADORESS | 4175 PIPKIN CREEK RD STREET ADDRESS

CIY-ST-2IP LAKELAND FL 33811 CITY-SF-2P

TME D O pefete TITLE {1 Change [ Addilion
NAME WEEKS, CHERYL HAME

SIREET ADDRESS | 4175 PIPKIN CREEX RD STREET ADDRESS

CITY-ST-21P LAKELAND FL 33811 CITY-ST-ZiP

T 7 pelete T [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2IP CIvY-SI-2Ip

TITLE [ Detete TITLE Clchange [ Acdition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2IP

MLE [ Delete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-§T-20 CITY-ST-2p

HIE O nelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20 CITY-57-2IP

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accuraie and that my signature shall nave Ihe same legal effect as if made under cath; that | am an officer or direcier
ot the corporaticn o the receiver or lrustee empowered io execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ii changed, or on an altachment with an address. with all other like empowered.

SIGNATURE: M Cheey | UDeeke 7] (2/0% Sb3 1% - b3y

PRINTED NAME OF SIGMING DFFICER OR DIBECTOR Date 7 Dayme Phone




