2006. FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

'DOCUMENT # PO7000012391

1. Entity Name
WEEKS LANDSCAPING OF FORT MYERS, INC.

Feb 03,2006 08:00 AM
Secretary of State

WEEKS, TRACY
4308MCGREGOR BLVD
FORT MYERS FL 33301

the obkgahons of registered agent

SIGNATURE

Princigal Place of Business Marling Address
4309 MCGREGOR BLYVD 4309 MCGREGOR BLVD
2. Principal Place of Busmess 3. Maibng Address
Suite, Apt. 4, Blo. Suite, Apt. #, elc. 1 1st MOORE CR2E034 {10/05)
City & State Crty & State 4, FEI Numbet Applied For
65-0739382 Not Appice
Zie Country o Country 5. Certificate of Status Desired O ﬁge -Fiesq L‘:':i:é“‘mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

Street Address {P.0. Box Number is Not Ecgsi::-iéble}

Gty - —FL ! Zip Code

[ 8. The above named entily submils this statement for the purpose of changing ifs registered office or registerad agent, of both, in the Siale of Florida. 1 am familfar with, and aics

Signatuee, lypea of praman nene ol registerad 2gen! and hve ¢ apepeacie

FILE NOW‘I‘ FEE lS&‘!ﬁQ Bﬁ' . ,
. After May 1, 2006 Feo Wil Be § 8550.00
Malse thak Payable t9 Fk:r icla Department

[NUFFE Registaren AQant Signalure rermed when rensianng) DATE

10. O‘FFICI:H& ANE DIHEL DTF!ECTDHS

@. Eection Campaign Finanaing $5.00 May
Trust Fund Contriowtor. ] Added ta Fees

K I EI T ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
HILE P O Deie eE Ocamge [
e s | wp ot BO00OD4 1534
STROET ADDRLSS {4308 MCGREGOR BLYD STREET ADDRESS 0213 ’%E 8@5? 47 U 01
omY-sT-2P  [FORT MYERS FL 33801 CITY-§T- 217 - e 150.00
miE 3 peime TE Ochoge A
RAME HAME
STREET ADDRLSS STREES ABDRESS
Qux-80- he CliY-8T-2ie
TRE [ Datete Hl {1 Crenge o
NAME MNAME
STREE | ADIRESS STRCET AGORESS
CIY-§1-21k LY -8Y-2IP

— [FPVPIREE NN PR . —
TNE ] oeete gt ] Charm D A
NAME HAME
STREET ACORESS SURECT AOORESS
CITY-51-21P CITY- 51- 2P

I - -

TITLE {7 oetete TTLE [J ctange 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2p LiTY-51-2P
T3 I Delete TILE O3 Change [ Acts:
NAME NAlE
STREET ADDRESS STRELT ADDRESS
Ty -51-2p fy-s1-2

12. | hereby certfy thal the mformanon supphed with this filing does not qual:iy for 1he exsmptnons comained n Section 119 Flcmda Sta‘lules } 1ursher cerhiy 1ha! !he information
ntheated o thes 1BpoR Or suppiemental IEjor is true afid accusate and that my signature shall have the same legal effect as if madke under cath, thal | am an oificer o7 director
of the corporalion of the recever or lrugted empowered to execule his report as reguired by Chapier 827, Florida Statutes: and thal my name appears in Block 10 or Block 11

it changed, or on an aliachment wilh an agdress, with pit ofher Jike empowered.

SIGNATURE: 7 XV 4

12l @339




