/ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000057699

1. Entity Name

GARTH WEEKS MASCONRY, INC. .

FILED
Jul 22, 2008 08:00 AM
Secretary of State

ARG

Principal Place of Business

2618 FAIRMONT AVENUE
NEW SMYRNA BEACH, FL 32168

Mailing Addrass

2618 FAIRMONT AVENUE
NEW SMYRNA BEACH, FL 32168

. AT
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H _S; S EAC E " R ! 4. FEI Number Applied For
, - o 20-4689367 Not Applicable
f I - \‘ .
- . 8. Certificate of Status Desired (| $8.75 additional

Fee Required

6. Name and Address of Currunt Reglstered Agont

WEEKS, GARTH J
2618 FAIRMONT AVENUE :
NEW SMYRNA BEACH, FL 32168 G

DO'NOT. WR!,T_!E&;z

8. The above named entily submils this stalement for the purpose of changing its registered office or raglstered agent, or bom in the State of Florwda I am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. [yped of PNNIEC NaMa Of FeQISIerad AganL and LU | apphcable.

{NOTE: Registared AQsnl signature regLirad when remstaing)

DATE

- 8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

55.00 May Be

_ Added o Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TLE D

NAME WEEKS, GARTH J

STREET ADDRESS | 2618 FAIRMONT AVENUE

CITY-5T-2P NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
CITY. 8T.2®

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-5T-2ZIF

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . U

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP
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12. | hereby certify that the information supplied with this filin g

indicated on this report or supplemental report is true an

changed, or on an aitachment with an agldress, with all other like empowered.

SIGNATURE:Y

LA th oo ks

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further Derllfy that the information
accurate and thal my signalure shall have the samea legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowaered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11l |

38G6~760-4235

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dale Daytime Phone #




