aln _a

> FILED

2007 FOR PROFIT CORPORATION Feb 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P05000126274

1. Enlity Name
WEEKS AERO CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
118 REDGRAVE DR, 118 REDGRAVE DR,
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958

AT AV A

01152007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T e AopieaFr

20-3452423 Not Applicable

it " ' $8.75 addional
8. Certiicate of Stalus Desired 0 Fee Required

6. Name and Address of Current Registerad Agent

118 REGORAVE DR DO NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8. The above namad entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant

SHGNATURE
Signature. lyped or printed name of ragistersd agen and Lt )l appkcah. (NOTE. Regmiared Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution, 0  Addedto Fees
10. OFFICERS AND DIRECTORS i
JIILE P
HAME WEEKS, WILLIAM C C T
STREET ADDRESS | 118 REDGRAVE DR. i .']"jl%ﬂ.'ﬂj;}p%l rﬁr{‘:‘?ﬂﬂ? lr*D DD
CTv-51-2F | SEBASTIAN, FL 32858 CIg I D -A000e- 002 Lol
TILE
NAME
STREET ADDRESS
CITY-51- 7P
FITLE
NAME

ey DO NOT WRITE

ol IN THIS SPACE

STREET ADDRESS
CITy-81-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TTLE

NAME

STREET ADDRESS
CiTy-81-21

12. | hereby cerlilz that the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atlachment with an address, with all ¢ther like empowered.

SIGNATURE: 28 48 D7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICEWOR Dats Daytins Phone #




