FILED

Jun 15, 2005 8:00 am
2005 RO oA R SrORATION Secretary of State

DOCUMENT # P97000065399 . 06-15-2005 90093 027 ***550.00

1. Entity Name

WEEKS ROOFING COMPANY

Principal Place of Business Mailing Address
1301 DEER RUN P 0 BOX 622147
WINTER SPRINGS, FL 32708  US OVIEDO, FL 32762
R s EH AT A TR KRV
. 1301 Deer Run
Suite, Apt. # etc. Suite, Apt. #, etc. 05312005  Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Apphed For
Winter Springs, FL 59-3450826 Not Applicable
Zip Country Zip Country » . $8.75 Additional
32708 Seminole 5. Ceniiicate of Status Desired I Foe Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

FREDRICK, GAIL L
5269 ROCKINGHORSE PLACE Streat Address (P.O. Box Number is Nol Acceptable)
OVIEDOC, FL 32765

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signaturs, typed of printed name ol regislored agant and Litle if applicable. {MOTE: Registered Agen signalure ragursc when reinsiating} DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIlE P O petee TiTLE [ Change [ Addition
NAME FREDRICK, GAIL L NAME
STREET ADDRESS | 5269 ROCKINGHORSE PLACE STREET ADDAESS
CITY-ST-2IF OVIEDO, FL 32765 CITY-51-2F
TITLE ST 1 Delete TMLE [ change [ Addition
NAME POWELL, MARGARET L NAME
STREET ADDRESS | 1301 DEER RUN STREET ADDRESS
Ciry-s7-21P WINTER SPRINGS, FL 32708 CHY-ST- TP
TIILE [ pelets T [ change [ Agdition
NAME MAKE
SIREET ADDRESS STREET ADDAESS
oImY-s1-7p CIFY-ST- 2P
TiLE O Delete TITE [ Change [ madition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TILE 3 Delete TILE [J Change  [_] Adaition
HAME NAME
SYREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2F
TILE [J Delete TITLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST- 2P

12. | hereby certifg that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informanan
indicated on this report or supplemental report is trua and accurate and thal my signalure shell have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered {0 executs this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

) . Gail L. Fredrick
SIGNATURE:bth‘-p L adnick Prosident May 31 2005 407 6952626

SIGNATUAE AND YYPED QA PRINTEL NAME QF SIGNING OFFICER OR DIRECTOR Daie Dayline Prons »




