FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr stary of State
DIVISION (OF CORPORATIONS

4. Corperation Name

WEEKS ROOFING COMPANY

DOCUMENT # Pg7000065399

Principal Place of Business

1301 DEER RUN
WINTER SPRINGS FL 32708

Mailing Address

P O BOX 622147
OVIEDO FL 32762

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90021 031 ***150.00

WO T EM IR

DO NQT WRITE iN " HIS SPACE

11. Pursuant to the provisions of Sections §07.0502 and 607.1508B, Florida St:
offica or registered agent, or oth, in the State: of Florida. Such change wes
ager 1. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

us
3. Date incorporated or Qualifed
08/1/1997
2. Princival Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21| 26 £9-3459826 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
v P 5. Certfcate of Status Desired M| $8.75 Adc!monal
E] a Fee Required
City & State City & State 6. Elecion Campaign Financing O $5.00 May Be
2‘3\ E‘ Trust Fund Contribution Added 10 Fees
Zip Ceuntry Zip Country 8. This corporation owes the current ye#r Intangible
;l I—E‘ EI E‘ Perzonal Property Tax. ves OnNo
9, Name and Address of Current Registered Agent 10. Namie and Address of New Registcred Agent
81| Name
FREDRICK, GAL L 821 Street Address (P.O. Box Number is Nol Acceptable)
reef re 0. Box Number is Not Ac e
412 N JOHN YOUNG PARKWAY s P
ORLANDO FL 32805 @ s —
84 City FL iss( Zip Code
; .

{ules, the above-named COrporauc: SUD TS s statement for the purpere of changing s registered
authorized by the corparation's board ¢t directors. t hereby accept the £ppointment as ragistered

SIGNATURE
Signature, typac o printed name of registared ag :nt and title If applicable. (N JTE: Registered Agenl signatura 1aquired when reinstati\g) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICER 3 AND DIRECT DRS IN 12
TITLE P T DELETE LITME ~ Cythange [ Addltion
NAME FREDRICK, GAIL L 12 NAME
streeTanceess| 1561 ANTOINETTE COURT 1ASREETADORESS 4061 Crossroads Place
CITY-ST-2IF QVIEDQ FL 32765 14CITY-ST-2P Caccelberrv.Fla. 32707
TME VP [] DELETE 21 TILE = [JChange [ Addition
NAME SIMMONS, STEVEN E 22 NAME
st=eeTanrress| 104 MAGNOLIA DR 23 STREET ADDRESS
CITY.ST-2F ALTAMONTE SPRINGS FL 32714 2 4CTY-ST-2P
TILE ST ] DELETE 317TME [JChange [ Addition
NAME POWELL, MARGARET 32 NAME
sweerancress| 1301 DEER RUN 33 STREET ADDRESS
CITY-ST-ZIF WINTER SPRINGS FL 32708 44, CITY-ST-2°
TIMLE [J DELETE 441 TITLE [JChange [ Addition
NAME 4, 2 NAME
STREET ADLRESS 4 STREET ADDRESS
CITY-ST-2 44 CITY-5T-2P
TIMLE [J DELETE 54TITLE [JChange [ Addition
NAME 52 NAME
STREET ADL RESS 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2IP
TTLE ] DELETE 61TIME [Ochange [} Addition
NAME 6.2 NAME
STREET ADL RESS 6.3 STREET ADDRESS
CITY-5T-2F 6.4 CITY-ST-ZP

14. 1 hereby certify inat the informiation supplied vith this filing does not qualify for the exemption stated in
indic ated on this annual repo t or supplemental annual report is true and accurate and that my sighaturs
offic::r or directar of the corp ration or the recaiver or trustee empowered lo execute this report as “equi
Bloc< 12 or Block 13 if changad, or on an atte chment with an address, with all other like empowere 1.

Y ueuci

! .
SIGNATURE: 0 1.

Section 119 .07(3)(1), Florida Statutes. | further certify that the information
& shall have the same lagal effect as if made under oath; thal {aman
red by Chapter 607, Florida Statutes; and tf at my name appears in

2o 77 Fol 678 Abdls

a0B&TEL

.CR2EN34.i11/98)

SEGN ATURE AND TYPED UR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytime Phone #



