FILED

Apr 20,2006 8:00 am
200 PO ANRUAL REPORT - T'ON . ecretary of State

of¢ e of¢
DOCUMENT # P0O5000132858 04-20-2006 90172 014 150.00
1. Entity Name
WEATHERFIELD CONTRACTING SERVICES, INC.
2 -
Principal Place of Business Mailing Address )
3909 CHAMPION ROAD 3909 CHAMPION ROAD
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796
TS T A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2ZE034 (11/05)
City & Staie City & State 4. FEI Number Applied For
ZO - 3508 ’ 80 Not Applicable
Zip Counlry 2 Country 5. Centilicale of Status Desired [ gg';fqu;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
MERRITT, ROY K
3509 CHAMPION ROAD Street Address (P.0O. Box Number is Not Acceptable}
TITUSVILLE, FL 32796
City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registersd office or regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinied name of regrslered agent and tile i applicable {NOTE Registeied Agen| signature 1equired when reinsialng) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ' QOFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
-TITLE PSTD O velze THLE [ Change (] Additica
NAME MERRITT, ROY K NAME
- STREET ADDRESS | 3909 CHAMPION ROAD R STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32796 tor. CiTy-ST-2IP
TITLE VP . ) [ Datete TLE [ change [ Addilion
NAME MERRITT, ROY K NAME
STREET ADDRESS | 3909 CHAMPION RQAD STREET ADDRESS
GHY-51-2tP TITUSVILLE, FL 32796 CiTY-51-21P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREE) AUDRESS
GITY-ST-2IP CiY-ST-2ip
TMLE [ etete e [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ oelete TILE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ziP CITy-ST-2IP
e [ Detete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Crry-§1-2p CITY-ST-2IP

12. | hereby cerlify that Lhe information supplied with this Iillng does not qualily for the exemplions conlained in Chapter 119, Fiorida Statules. | further certify that the informalion
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as il made under oath; that | am an olfficer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attag with an address, with all other like empowered.
SIGNATURE: . 7\70? K. Mergir /8 Apt 06 (321) 383 7683
TURE AND TYPELDFOR PRINTED NAME OF SIGNINg CFFICER OR DIRECTOR Date Daytrng Fhorg #




