2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-P03000130096 : Apr 26,2007 08:00 Al
1. Enlily Namo gl A% S
. ecretary of State
WALTER S WEEKS, INC. éwﬁ | ry
e

Principal Place of Businoss Mailing Address
608 S BEACH ST 608 S BEACH ST
T e | H"“"“H ||r|| Hw Ilw Ilm Ilm “Ill ‘“” IIW "”I “Hl Iwm ” ‘m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross ’

Suile, Apl. #, elc. Sulle, Apl. #, elc. 1st MOORE CR2E034 (10/05)

Ciy & State City & Stzle 4, FEI Numbor ) Appliad For

. 02-0713556 Nol Applicable
e . Country : Zio Country 5. Corificale of Status Casired O §8.75 Add'rlional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEKS, WALTER S
603 S BEACH ST Strool Address (P.C. Bex Number is Nol Acceplabla)

ORMOND BCH FL 32174

City FL Zip Code

8. Tha above namod enlity submits this statement for the purposo of changing its registered offico or registered agend, or both, in tho State of Florida. | am familiar with, and accopt
tha ohligations of registerod agent

SIGNATURE

Signature, lyped of punled name ol regislered agenl and bile 1 applcable (NOTE: Regstared Agent sgnature requiren whian reastating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fess

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11

e D O Delete i [ Change [ Adcilion
NAMT WEEKS, WALTER S NAMI

suFrTannrgs | 608 8 BEACH ST SIR T ADDRISS 0oon7adse4 N

oy stop | ORMOND BCH FL 32174 CINY-S1. /1P NS/N307-20131-019 150,00

e ] poete i O change  [J Addlition
NAMI NAR

SIREET ADDRE 85 SIRET ADDRLSS

COY-S1-7Ip CIY-ST-2IP

e [ pelote i O change [ Addhtion
NAME, NAME

STREET ADDRI 53 SIRTET ADDRESS

CIY-S1- 211 CIY-8T- 2P

11ILE J Detete T Octange ] Addilion
NAME NAME

SIRET ANDRI &8 STRMET ANDRE S8

CIIY-S1-2P CIY-S1- 2P

151 O oelote i [ change ] Addition
NAME NAMI

STREE T ALDRE$S STRET ADDI 53

CINY-SI-21P CIY-51- 2P

1T . 1 Delele TiHt - [ change ] Addilion
NAME NAME

SIRECT ADDAI S5 SIRTET ALDRESS

CITy- 81- 211 CiY-51-71m

12. ) horaby cerlily that the information supplied with this filing docs not qualify for the examptions contained in Seclion 119, Fiorida Statules. | [urther corlily that the information |
indicated on this repost or supplemental report is rug and accurale and thal my signature shali have the same legal effect as if made under oath; that | am an oificer or director |
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11

it changed, or cn an attachment with an address, with af) olher like cmpowered.
SIGNATURE: /(/&//4‘/51\ 2-3p~ O?D 386 01 5844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daylime Phone & .




